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Second Edition Now available 


URGERY: A TExtTBOOK FoR STUDENST 


\O By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C. s. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 2 7s. 6d. net, plus Is. postage 
Extensively illustrated throughout text 








The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

& presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to ee as well as undergraduate 
studen 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now available 


PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.0.2 








Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal agg Hospital 
2nd Edition in one yolume 1274 1051 Illustrations 
including 16 Colour P ates £5 10s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Third Edition Now available 


INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 

Physic ian, Royal Chest Hospital; Physician to the 

Ministry’s Mass X-ray Unit; Consulting Physician, 

Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 

308 + xii 66 Half-tone Illustrations 

12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


FiNDocrinE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D.(Lond.), M.R.C.P.(Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 
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8th Edition 


Cecil’s TEXTBOOK OF MEDICINE 


1951 


For the past 25 years doctors and students have found this book to be the most complete, authoritative, and useful 
one-volume reference book on medicine in the English language. 


* This is an admirable textbook of medicine, and I do not know any other 
which is so comprehensive, up-to-date, easy to read, and yet academic in 
the best sense . . . we must offer congratulations to Drs. Cecil and Loeb on 
the production of this fing textbook. . . .” ; , 

British Medical Journal. 


By 168 Authorities. 
1627 pages with 204 illustrations. 


Edited by RUSSELL L. CECIL, M.D. (Cornell), 
Price 65s. (U.K. and Eire only). 


. this is a well laid out work covering every branch of internal medicine 
. in spite of its many authors this is a well written book, more than 
adequate for students and suitable for post-graduates. The illustrations are 
of real value. The book is easy for reference.” 

Edinburgh Medical Journal, 
and ROBERT F. 


LOEB, M.D. (Columbia). 
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7, Grape Street, LONDON, W.C.2 
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OXFORD BOOKS FOR MEDICAL STUDENTS 


CUNNINGHAM’S TEXTBOOK OF ANATOMY 
Edited by}. C. BRASH, M.C., M.D., D.Sc., F.R.C.S., F.R.S.E. 
NINTH EDITION 1624 pages _ 88 plates 1252 figures (699 in colour) 90s. net 


CUNNINGHAM’S MANUALS OF PRACTICAL ANATOMY 


Revised and Edited by J.C. BRASH 
Volume I. GENERAL INTRODUCTION. UppeR LIMB. LOWER LIMB. 
408 pages. 200 illustrations (112 in colour). 
Volume II. THORAX. ABDOMEN. 
498 pages. 236 illustrations (129 in colour). 
Volume III. HEAD AND NECK. BRAIN. 
$24 pages. 230 illustrations (116 in colour). 
ELEVENTH EDITION Each Volume 21s. net 


A COMPANION TO MANUALS OF PRACTICAL ANATOMY 


by E. B. JAMIESON, M.D. 
SEVENTH EDITION 744 pages 18s. net 


A TEXTBOOK OF THE PRACTICE OF MEDICINE 
by Various Authors 
Edited by FREDERICK W. PRICE, F.R.S.E., M.D., C.M., F.R.C.P., Hon. M.D.(Belfast) 
EIGHTH EDITION 2122 pages 87 illustrations 45s. net 


APPLIED PHYSIOLOGY 
by SAMSON WRIGHT, M.D., F.R.C.P. 


With the collaboration of 
M. MAIZELS, M.D., F.R.C.P., and J. B. JEPSON, M.A.; B.Sc., D.Phil., A.R.LC. 


NINTH EDITION 1206 pages 688 illustrations 4 coloured plates 50s. net 


OPERATIVE SURGERY 
by Various Authors 
Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S., and 
Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 
THIRD EDITION 572 pages 235 illustrations 30s. net 


TEXTBOOK OF BACTERIOLOGY 


by C. H. BROWNING, M.D., LL.D., D.P.H., F.R.S., and 
T.J. MACEIZ, CSE, MD., £..0., OF-0. 
(Eleventh Edition of Muir and Ritchie’s ** Manual,” fully revised and reset in Royal 8vo format) 
918 pages 226 illustrations 50s. net 
HENDERSON & GILLESPIE’S TEXTBOOK OF PSYCHIATRY 
For Students and Practitioners 


Revised by Sir DAVID HENDERSON, M_D., F.R.F.P.S(G.), F.R.C.P. 
SEVENTH EDITION 752 pages 32s. 6d. net 


DISEASES OF THE NERVOUS SYSTEM 
by Sir RUSSELL BRAIN, D.M., P.R.C.P. 
FOURTH EDITION 1034 pages 85 illustrations 42s. net 


THE APPROACH TO CARDIOLOGY 
by CRIGHTON BRAMWELL, M.D., F.R.C.P. 
With a Foreword by A. V. HILL, C.H., O.B.E., Sc.D., F.R.S. 





132 pages 66 illustrations 17s. 6d. net 
DISEASES OF THE HEART AND CIRCULATION 
by A. A. FITZGERALD PEEL, D.M., F.R.F.P.SA(G.) 

SECOND EDITION 496 pages 176 illustrations 35s. net 


ESSENTIALS IN DISEASES OF THE CHEST 
For Students and Practitioners 


by PHILIP ELLMAN, M.D., F.R.C.P. 
With a Foreword by Sir ROBERT A. YOUNG, C.B.E., M.D., F.R.C.P. 
410 pages 298 illustrations 30s. net 


OXFORD UNIVERSITY PRESS 
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USE CHURCHILL BOOKS this term 





Recent Volumes 





THE SCIENCE AND PRACTICE OF SURGERY. 
PHILIP H. MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C.S. New 


W. H. C. ROMANIS, M.A., M.Ch., F.R.C.S., and 
Ninth) Edition. Over 700 Illustrations. 


Vol. I: General Surgery. 32s, Vol. Il: Regional Surgery. 36s. 
HALE-WHITE’S MATERIA MEDICA, PHARMACOLOGY AND THERAPEUTICS. Tweniy-Ninth Edition. 


Revised by A. H. DOUTHWAITE, M.D., F.R.C.P. 


20s. 


TROPICAL MEDICINE. By Sir LEONARD ROGERS, K.C.S.I., C.I.E., M.D., F.R.C.P., F.R.S., and Sir JOHN 
MEGAW, K.C.I.E., M.B. Sixth Edition. With the collaboration of Sir GEORGE R. McROBERT, C.J.E., 


M.D., F.R.C.P. 2 Coloured Plates and 84 Text-figures. 


40s 


STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY. Eleventh Edition. By Sir CHARLES LOVATT-EVA NS, 


D.Sc., F.R.C.P., F.R.S. 709 Illustrations. 


52s. 6d. 


THE PREMATURE BABY. By V. MARY CROSSE, 0O.B.E., M.D., D.Obst.R.C.O.G., D.P.H. Third Edition. 


18 Illustrations. 


16s. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF OBSTETRICS. By Members of the Clinical Staff of the Hospital. 


Eighth Edition. 4 Coloured Plates and 273 Text-figures. 


37s. 6d. 


TEXTBOOK OF GYNACOLOGY. By WILFRED SHAW, M.A., M.D., F.R.C.S., F.R.C.0O.G. Sixth Edition. 


4 Coloured Plates and 304 Text-figures. 


A SYNOPSIS OF HYGIENE (Jameson and Parkinson). 


27s. 6d. 
Tenth Edition. By LLYWELYN ROBERTS, M.D., 


M.R.C.P., D.P.H. Assisted by KATHLEEN M. SHAW, M.B.E._ 11 Illustrations 42s. 
RECENT ADVANCES IN MEDICINE: Clinical, Laboratory and Therapeutic. By G. E. BEAUMONT, M.A, 


DM... E.R:CP., D.P.H., and E. C. DODDS, 
Edition. 59 Illustrations. 


M.V¥ 0. DSc, Ph.D, M.D. F.R.1I.C, F.B:S.  Thisteenth 


27s. 6d. 


PROGRESS IN CLINICAL MEDICINE. Edited by RAYMOND DALEY, M.A., M.D., M.R.C.P., and HENRY 


MILLER, M.D., M.R.C.P., D.P.M. Second Edition. 


43 Illustrations. 30s. 


Books of Proved Merit 





BAYLISS’ PRACTICAL PROCEDURES IN 
CLINICAL MEDICINE 

62 Illustrations. 25s. 
BROWNE’S ANTENATAL AND POSTNATAL 
CARE 

Seventh Edition. 94 Illustrations. 30s. 


CLARK’S APPLIED PHARMACOLOGY 


Eighth Edition. Revised by ANDREW WILSON, 


M.D., Ph.D., F.R.F.P.S., and H. O. SCHILD, M.D., 

Ph.D., D.Sc. 120 Illustrations. 37s. 6d. 
CLAYTON & ORAM’S MEDICAL DISORDERS 
DURING PREGNANCY 

28 Illustrations. 25s. 
DIBLE AND DAVIE’S PATHOLOGY 
An Introduction to Medicine and Surgery 

Third Edition. By J. H. DIBLE, M.B., F.R.C.P. 

417 Illustrations (9 in Colour). 54s. 
EVANS & MacKEITH’S INFANT FEEDING AND 
FEEDING DIFFICULTIES 

64 Illustrations. 12s. 6d. 
GIBBERD’S SHORT TEXTBOOK OF 
MIDWIFERY 

Fifth Edition. 199 Illustrations. 25s. 
ILLINGWORTH’S SHORT TEXTBOOK OF 
SURGERY 

Fifth Edition. 13 Plates and 233 Text-figures. 30s. 
JOHNSTON’S SYNOPSIS OF REGIONAL 
ANATOMY 

Seventh Edition. 20 Plates and 17 Text-figures. 

22s. 6d. 

MICKS’ ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 

Fifth Edition. 21s. 
MITCHELL-HEGGS’ THE M.B., B.S. FINALS, 
1932-45 

Third Edition. 8s. 6d. 
NEAME & WILLIAMSON-NOBLE’S 
HANDBOOK OF OPHTHALMOLOGY 

Seventh Edition. 13 Plates, containing 46 Coloured 

Illustrations and 155 Text-figures. 22s. 6d. 





OSTLERE’S ANASTHETICS FOR MEDICAL 
STUDENTS 

Second Edition. 8s. 6d. 
PANTON & MARRACK’S CLINICAL 
PATHOLOGY 

Sixth Edition. By H. B. MAY, M.A., M.D., M.R.C.P., 

and J. R. MARRACK, D.S.0O., M.C., M.D. 16 Plates 


(10 Coloured) and 28 Text-figures. 30s. 
PATTEN’S HUMAN EMBRYOLOGY 
446 Illustrations (53 in Colour). 52s. 


READING’S COMMON DISEASES OF THE EAR, 
NOSE AND THROAT 

2 Coloured Plates and 37 Text-figures. 21s. 
SHAW’S TEXTBOOK OF MIDWIFERY 

Third Edition. 4 Plates and 235 Text-figures. 22s. 6d. 
SHELDON’S DISEASES OF INFANCY AND 
CHILDHOOD 

Sixth Edition. 23 Plates and 182 Text-figures. 40s. 
SMITH & FIDDES’ FORENSIC MEDICINE 

Ninth Edition. 173 Illustrations. 30s. 
SWIET’S ESSENTIALS FOR FINAL 
EXAMINATIONS IN MEDICINE 

Fourth Edition. 12s. 
THORPE’S BIOCHEMISTRY FOR MEDICAL 
STUDENTS 

Fifth Edition. 41 Illustrations. 22s. 6d. 
WHILLIS’ ELEMENTARY ANATOMY AND 
PHYSIOLOGY 

Third Edition. 108 Illustrations 16s. 
WHITBY & BRITTON’S DISORDERS OF THE 
BLOOD 

Sixth Edition. 12 Coloured Plates and 94 Text- 


figures. 45s. 
WHITBY & HYNES’ MEDICAL BACTERIOLOGY 

Fifth Edition. 92 Illustrations. 22s. 6d. 
WILES’ ESSENTIALS OF ORTHOPADICS 

7 Coloured Plates and 365 Text-figures. 45s. 
WINTON & BAYLISS’ HUMAN 
PHYSIOLOGY 

Third Edition. 248 Illustrations 25s. 





J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.|I 








3 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[AucusT 30, 1952 














Ready Shortly 


ROSE AND CARLESS’ 
MANUAL OF SURGERY 


EIGHTEENTH EDITION 
Edited by Sir Cecil WAKELEY, BT., K.B.E., C.B., M.S., D.SC., P.R.C.S. 


This new edition has been almost completely revised and reset, and includes several hundred new illustrations, both in 


colour and black and white. 


1007 other illustrations. Postage 2s. 4d. 


It is the most complete, up-to-date, modern surgical textbook for medical students, 
practitioners, and all who need to consult a general textbook of surgery. 
Two volumes, 633s. 


Pp. xx + 1562, with 18 colour plates and 


Recent New Books and New Editions 


GUTHRIE SMITH: REHABILITATION, 
RE-EDUCATION AND REMEDIAL 
EXERCISES 


Second Edition, by Oxtve F. GutTurie SMITH, M.B.E., 
F.C.S.P., T.M.G. A full description of the principles and 


techniques of rehabilitation. Pp. xii 456, with 287 
illustrations. Postage 1s. 2d. 25s. 
WILKINS : THE MEDICAL INSPECTION 


OF SCHOOL CHILDREN 


By E. H. WILKINS, M.B., B.cCH. A unique book on the 
purpose and practice of The School Medical Service. 
Pp. viii -+ 224, with 21 illustrations. Postage 1s. 16s. 


LEVY : DISORDERS OF THE HEART AND 
CIRCULATION 


Edited by Ropert L. Levy, M.D., with contributions by 
41 authorities on the causes and treatment of heart 
disease. Pp. xvi + 944, with 365 illustrations. 

Postage 1s. 6d. 91s. 6d. 


ABRAHAMS & WIDDOWSON : 
DIETARY TREATMENT 


Third Edition, by MARGERY ABRAHAMS, M.A., M.SC., and 
Este M. WIDDOWSON, B.SC., PH.D. Completely revised 
in the light of modern knowledge and covering all aspects 
of principle and practice in dietetics. Pp. viii + 356, with 
numerous tables and charts. Postage \s. 21s. 


MODERN 


GRANT: AN ATLAS OF ANATOMY 

Third Edition, by J. C. B. GRANT, M.C., F.R.C.S.E. A 
thorough revision of this well-known atlas, with many 
new illustrations, making it the most up-to-date ana- 
tomical atlas obtainable. Pp. xxvi 510, with 637 
illustrations. Postage \s. 6d. 91s. 6d. 


MACKENNA: DISEASES OF THE SKIN 
Fifth Edition, revised and enlarged by R. M. B. 
MACKENNA, M.A., M.D., F.R.C.P. An essential text for all 
students of dermatology, and invaluable as a book of 
reference for the practitioner. Pp. viii 604, with 27 
colour plates and 215 other illustrations. 

Postage 1s. 42s. 


GRULEE & ELEY: THE CHILD IN 
HEALTH AND DISEASE 


Second Edition, by Ciirrorp R. GRULEE, M.D., and 
R. CANNON ELFy, M.D. A fully detailed and comprehensive 
textbook of pediatrics. Pp. xiv 1226, with 337 
illustrations. Postage \s. 6d. 114s. 


REHFUSS & PRICE: A COURSE IN 
PRACTICAL THERAPEUTICS 


Second Edition, by M. E. REHFUsS, M.D., F.A.C.P., and 
A. H. PRICE, A.B., M.D. A complete textbook for the 
general practitioner. Pp. xvi + 884, with 4 colour plates 
and 67 other illustrations. Postage 1s. 8d. 114s. 


LEDLIE & HARMER : 
SURGERY 

By R. C. B. LEDLIE, M.B., B.S., F.R.C.S., and M. H. 

HARMER, M.B., B.CHIR., F.R.C.S. A comprehensive survey 

of modern surgical practice, specially written to provide a 

concise and balanced account of the latest theories and 

techniques. Pp. viii + 536, with 56 illustrations. 
Postage \s. 


A HANDBOOK OF 


21s. 


LAKE: THE FOOT 


Fourth Edition, by NORMAN C. LAKE, M.D., M.S., D.SC., 
F.R.C.S. The Evolution, Anatomy, Physiology and 
Diseases of the Foot in Theory and Practice. Pp. vi + 
466, with 166 illustrations. Postage 1s. 25s. 


BAILLIERE, TINDALL AND COX LTD. 
7-8, Henrietta Street, London, W.C.2 
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A Selection of Standard Books for Medical Students 


~<a A  ESIS 
THE PRINCIPLES AND PRACTICE OF MEDICINE 


A Textbook for Students and Doctors 





By Professor L. S. P. DAVIDSON, B.A., 


M.D., 





F.R.C.P. (Ed.), F.R.C.P. (Lond.), M.D. (Oslo), 


and the Staff of the Department of Medicine and Associated Clinical Units, University of Edinburgh. 


936 pages 59 illustrations 


32s. 6d. (Ready September) 


rhis is an outstanding book on medicine for students and practitioners. The close co operation between Professor Davidson 
and the various members of his staff gives the book the advantages of balanced style and composition and reflects the 


diversity and depth, of knowledge and experience of a team of physicians.—Publisher’s 


Note. 





TEXTBOOK OF MEDICINE 


Edited by Sir JOHN CONYBEARE, K B.E., M.C., D.M. (Oxon.), F.R.C.P., 


and W. N. MANN, M.D., F.R.C.P. Tenth Edition. 928 pages. 54 illus 

trations 37s. 6d. 
TEXTBOOK OF MEDICAL TREATMENT 

Edited by Professor D. M. DUNLOP, B.A., M.D., F.R.C.P., Professor 

L. S. P. DAVIDSON, B.A., M.D., F.R.C.P., and Professor Sir JOHN 

W. McNEE, D.S.O., D.Se., M.D., F.R.C.P. Fifth Edition Reprint 

1016 pages. 50 illustrations. 35s. 


STATISTICS FOR MEDICAL AND OTHER 
BIOLOGICAL STUDENTS 
By L. BERNSTEIN, B.Sc., M.R.C.S., L.R.C.P., 
M.A., D.M., B.Sc. 188 pages 


and M. WEATHERALL, 
33 tables 18s. 


DISEASE IN 
By Professor R. W. B 
300 illustrations 


DISEASES OF THE CHEST: Described for Students 
and Practitioners 


By ROBERT COOPE, 
Reprint. 558 pages. 


INFANCY AND CHILDHOOD 


ELLIS, O.B.E., M.A., M.D., F.R.C.P. 704 pages. 
42s 


M.D., B.Sc., F.R.C.P. Second Edition, Second 
165 illustrations 25s. 


DISEASES OF THE NERVOUS SYSTEM : Described 
for Practitioners and Students 
By F. M. R. WALSHE, M.D., D.Sc., F.R.C.P., F.R.S. Seventh Edition 
382 pages. 63 illustrations. 24s. 


AN INTRODUCTION TO CLINICAL NEUROLOGY 
By Sir GORDON HOLMES, M.D., F.R.S 
43 illustrations. 


MEDICAL BOTANY: A _ Handbook for Medical 
Men and all who are concerned in the use of 
plants: Nutritionists, Dieticians, Pharmacists, and 
Veterinarians 
By ALEXANDER NELSON, B.Sc., Ph.D., D.Sc., 
29 illustrations. 


INTRODUCTORY BOTANY: A _ Textbook for 
Medical, Veterinary, Pharmaceutical and Pure Science 
Students 


Second Edition. 197 pages 


F.R.S.E. 


556 pages 


By the same author. 488 pages. 12] illustrations 22s. 6d. 
WHEELER AND JACK: HANDBOOK OF 
MEDICINE 

Revised by ROBERT COOPE, M.D., B.Sc., F.R.C.P. Eleventh Edition 


664 pages. 62 illustrations. 20s. 


A COMPANION IN SURGICAL STUDIES 
By Professor IAN AIRD, Ch.M., F.R.C.S. 1068 pages 63s. 


ILLUSTRATIONS OF SURGICAL TREATMENT : 


Instruments and Appliances 
By ERIC L. FARQUHARSON, M.D., F.R.C.S. Third Edition. 404 page 
382 illustrations 25s. 


THE ESSENTIALS OF MODERN SURGERY 


Edited by R. M. HANDFIELD-JONES, M.C., M.S., F.R.C.S., and 
Sir ARTHUR E. PORRITT, K.C.M.G., C.B.E., LL.D., M.A., M.Ch., 
F.R.C.S. Kourth Edition. 1276 pages. 644 illustrations 55s. 


TEXTBOOK OF SURGICAL TREATMENT, 
INCLUDING OPERATIVE SURGERY 


Edited by Professor C. F. W. ILLINGWORTH, C.B.E., M.D., Ch.M., 

F.R.C.S.E. Fourth Edition. 756 pages. 381 illustrations. 45s. 
HANDBOOK OF SURGERY 

By Professor ERIC C. MEKIE, M.B., Ch.B., F.R.C.S., F.LC.S., and 

IAN MACKENZIE, M.B.E., M.B., Ch.B., F.R.C.S. Second Edition 

780, pages. 34 illustrations 20s. 


LUMBAR DISC LESIONS: Pathogenesis and Treat- 


ment of Low Back Pain and Sciatica 
By J. R. ARMSTRONG, M.D., M.Ch., F.R.C.S 
tions. p 


240 pages. 160 illustra- 


FRACTURES AND JOINT INJURIES 


By Sir REGINALD WATSON-JONES, B.Sc., M.Ch.Orth., F.R.C.S., 
F.R.A.C.S. (Hon.), F.A.C.S. (Hon.). Fourth Edition. In two vols. £6 perset 
net. Vol. I. Nowready. 470 pages. 709 illustrations. Vol. II. Approxi- 


mately 700 pages. Lavishly illustrated. Ready as soon as possible. 
ORAL AND DENTAL DISEASES: Atiology, Histo- 
pathology, Clinical Features and Treatment 
By Professor HUBERT H. STONES, M.D., M.D.S., F.D.S.R.C.S. 
Edition. 1032 pages. 959 illustrations. 


Second 


ESSENTIALS OF SURGERY FOR DENTAL 


STUDENTS 
By J. COSBIE ROSS, M.B., Ch.M., F.R.C.S. 
196 illustrations 


COMBINED TEXTBOOK OF OBSTETRICS AND 


GYNACOLOGY : For Students and Practitioners 
Edited by Professor DUGALD BAIRD, B.Sc., M.D., D.P.H., F.R.C.0.G. 
Fifth Edition. 1424 pages. 594 illustrations. 70s. 


Second Edition. 292 pages. 


27s. 6d. 


% Complete Catalogue of Livingstone’s Books sent on request > 


an EE TG A I 
E. & S. LIVINGSTONE, LIMITED 








Teviot Place, Edinburgh 
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Just published by 
The Year Book Publishers Inc., Chicago: 


The Third Volume of the 
HANDBOOK OF OPERATIVE SURGERY : 


SURGERY OF THE CHEST 


By J. JOHNSON and C. K. KIRBY 


School of Medicine, University of Pennsylvania 


The volume contains 81 full-page plates showing 
point-by-point every detail of each operation from 
incision to closure. 


1952 387 pages 68s. 


Volumes already published : 
Stomach and Duodenum, 


by C. E. WELCH 65s. 
Surgical Gynecology, 
by J. P. GREENHILL 65s. 
In preparation : 
Biliary Tract. Intestinal Tract. Urology. 


The price for subscribers to the whole series of six 


Handbooks is 60/- per volume. 


Distributed in the United Kingdom by 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 








THE CONTROL OF 


COMMUNICABLE 
DISEASES 


HUGH PAUL, M.D., D.P.H. 


A wealth of information for the G.P., the M.O.H. and the consult- 
ing physician. The author teaches on this subject and his book is 
clearly presented and well-indexed. 

$46 pp. Illustrated. 


HANDBOOK OF 


DISEASES OF THE 
BLOOD 


A. PINEY, M.D., M.R.C.P. 


This comprehensive book is written for the G.P. and the student 
wishing to obtain a practical method of diagnosing blood diseases 
from the bedside. 

200 pp. 4 coloured plates and 11 half tones. 


55s. 


21s. 





MEDICINE ILLUSTRATED 


The most illustrated monthly medical journal. 
Specialises in short, concise and authoritative 
articles on Diagnosis and Treatment. 

25s. per annum. Single copies 3s. 


Student rate : 





From Booksellers or direct from 


HARVEY & BLYTHE LTD. 


Medical Publishers and Booksellers 








212 SHAFTESBURY AVENUE, W.C.2 


Temple Bar 3087 














Small 4to. 448 pages. 
Prospectus available. 





TEXTBOOK OF VENEREAL DISEASES 
By R. R. WILLCOX, mp 
Demy 8vo. 440 pages. 154 illustrations. 7 coloured 
plates. 32s 6d net. 

PRINCIPLES OF NUTRITION 
By C. F. BROCKINGTON, ma mp ppH 
Crown 8vo. 152 pages. 

THE RHESUS FACTOR Third Edition 
By G. FULTON ROBERTS, ma mp 


15s net. 


Crown 8vo. 96 pages. Paper covers. 5s net. 
HUMAN ACTINOMYCOSIS 

By V. ZACHARY COPE, Frcs 

Crown 8vo. 96 pages. 31 illustrations. 10s net. 


CLINICAL HAT PEGS FOR STUDENTS 
AND GRADUATES 

By R. J. WILLAN, cBE Mvo vRrpD Ms FRCS 

Crown 8vo. 12s 6d net. 


126 pages. Illustrated. 


406 illustrations. 





HANDBOOK OF GYNACOLOGICAL DIAGNOSIS 


FOR MEDICAL PRACTITIONERS AND STUDENTS 
By WALTER NEUWEILER, mp, Professor of Midwifery and Gynecology 
in the University of Berne. 


16 coloured plates. Publication September 16th. 


80s net. 


MIGRAINE AND PERIODIC HEADACHE 
A Modern Approach to Successful Treatment 
By NEVIL LEYTON, MA mrcs LRcP 


Crown 8vo. 116 pages. 12s 6d net. 


THE TREATMENT OF VARICOSE VEINS 


By STANLEY RIVLIN. With a Foreword by 
A. DICKSON WRIGHT, ms 


Crown 8vo. 64 pages. 35 illustrations. 10s 6d net. 


JOLL’S DISEASES OF THE THYROID 
GLAND _ Second Edition 
By F. F. RUNDLE, Bs MB Frcs 


Royal 8vo. 


165 illustrations. 84s net. 


CLEFT LIP AND PALATE 
By W. G. HOLDSWORTH, rrcs 
Crown 4to. 137 pages. 75 illustrations. 


SURGICAL TECHNIQUE 
By STEPHEN POWER, ms Frcs 


Crown 8vo. 390 pages. 198 illustrations. 
plates. 


530 pages. 


35s net. 


2 coloured 
30s net. 





WM HEINEMANN - MEDICAL BOOKS - LTD 


99 GREAT RUSSELL STREET LONDON W.C.I 
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vania. 430 pages, 390 illustrations. 


37s. 6d. 
The correlation of Physical Signs with Physiological and 
Pathological Changes in Disease. This emphasis on the 
mechanism of production of physical signs is one of the 


features which distinguishes the book from others in the 
field. 


Published by Saunders ) 
PHYSICAL DIAGNOSIS 


By SIMON S. LEOPOLD, M.D., University of Pennsyl- 


il 


CORRELATIVE CARDIOLOGY 


By CARL F. SHAFFER, M.D., F.A.C.P., and DON. W. 
CHAPMAN, M.D., F.A.C.P. 525 pages, illustrated. 47s. 6d. 
A tremendous amount of useful information about heart 
disorders. Emphasis is on cardiac function as the key to 
precise diagnosis and effective management. 
different in approach and 
published work on the heart. 


Completely 


plan from any previously 


Fundamentals of Neurology. By ERNEST GARDNER, M_.D., Professor of Anatomy, Wayne University, Detroit 


359 pages, 142 figures. 
Culdoscopy : 
D.O.G., F.A.C.S. (New York). 


Treatment of Injuries to the Nervous System. 
Neurosurgery, Boston University. 

Textbook of Pharmacology. 
1240 pages, 284 figures. 


Advances in Medicine and Surgery. 
Pennsylvania. 441 pages 43 figures. 


By WILLIAM T. 


A New Technic in Gynecologic and Obstetric Diagnosis. 
148 pages, 50 figures. 


284 pages, 47 figures. 
5 


SALTER, M.D., 


24s. 
DECKER, M.D., 
17s. 6d. 


Professor of 
37s. 6d. 
Professor of Pharmacology, Yale University. 


75s 


By ALBERT 


By DONALD MUNRO, M.D., F.A.C.S., 


From the GRADUATE SCHOOL OF MEDICINE of the University of 


40s. 


Surgery and the Endocrine System ; Physiologic Response to Surgical Trauma—Operative Management of 


Endocrine Dysfunction. 


Tennessee. 153 pages, 43 figures. 


By JAMES D. HARDY, M.D., F.A.C,S., Assistant Professor of Surgery, University of 


25s. 


(The prices quoted are special prices which apply only to United Kingdom-and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 

















BOOKS FOR THE STUDENT 











LOGAN TURNER'S 
DISEASES OF THE NOSE, THROAT, 
AND EAR 


Edited by DOUGLAS GUTHRIE and JOHN P. STEWART 
With contributions by members of the Edinburgh School 

Fifth Edition. 5§ x 83 in. 494 pp. 246 illustrations and 9 plates in colour. 
42s., postage Is. 1d. 

For this new edition the text has been entirely rewritten so as to bring it 

into line with current knowledge. New material and new illustrations have 

been added and much that is now obsolete has been discarded. 

There can be little doubt that once again ‘ Logan Turner’ will hold an 

important place in the literature of the specialty, 


SYMPTOMS AND SIGNS IN CLINICAL 
MEDICINE 


By E. NOBLE CHAMBERLAIN 
54 x 8§ in. 493 pp. 354 illustrations, some in colour. 
35s., postage Is. Id. 


For the new edition a complete revision has been carried out, new illustrations 
have been added, and a glossary has been included. 


Fifth Edition. 


THE SYNOPSIS SERIES 
*Anesthesia (Lec). Second Edition. 25s., postage Is. 1d. 
Forensic Medicine & Toxicology (Thomas). Second Edition. 


1s., postage 3d, 
Medicine (Tidy). Ninth Edition. 30s., postage Is. 1d. 
*Neurology (Tatlow, Ardis, and Bickford). 30s., postage 6d. 
Obstetrics & Gynzcology (Bourne), Tenth Edition. 21s., postage 6d, 
*Ophthalmology (Martin-Doyle). IS., postage 4d, 
Physiology (Short, Pratt, and Vass). Fourth Edition. 20s., postage 5d, 
Surgery (Ed. Wakeley). Thirteenth Edition. 25s., postage 11d, 
*Surgical Anatomy (McGregor). Seventh Edition. 25s., postage Is. 1d, 

(*New edition or new book) 


JOHN WRIGHT & SONS LTD. : BRISTOL 8 

















Books for the Student 
PRACTICAL ANATOMY 


W. E. LE GROS CLARK, F.R:.S. 
Second Edition. xvi + 492 pages. 268 illustrations. 30s. net. 


“This book may be confidently recommended as the most 
complete and compact manual of dissection available.” 
, —British Medical Students Journal. 


MUIR’S 
TEXTBOOK OF PATHOLOGY 


Revised by D. F. CAPPELL, M.D. 
Sixth Edition. xx + 1090 pages. 646 figures. 50s. net. 


** Muir was always a stimulating book to read, and looks like 
keeping up its tradition,”—Lancet. 


CLINICAL EXAMINATION 
OF PATIENTS 


JOHN. FORBES, M.R.C.P., and W. N. MANN, F.R.C.P. 


x + 323 pages. 60 illustrations. 18s. net. 


“It may be most highly recommended and we do not hesitate 
to say so.”’—Practitioner. 


PHYSIOLOGY 
FOR DENTAL STUDENTS 


D. J. ANDERSON, B.D:S. 


viii + 344 pages. 141 illustrations. 30s. net. 


Will be published in September. 


|LEDWARD ARNOLD & CO. 
41 MADDOX STREET, LONDON, W.1 
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CASSELL 


Textbook of 
Gynecological Surgery 





VICTOR BONNEY, M.S., M.D., B.Sc., F.R.C.S. 


HIS new edition of the standard work 

on British Gynzcological Surgery has 
been thoroughly revised to incorporate 
latest developments in technique and treat- 
ment. Of particular importance are the 
two new illustrated sections dealing with 
pelvic exenteration and the radical opera- 
tion for carcinoma of the vulva. The 
techniques of both operations are fully 
described and evaluated. 


This book is of great value, not only to 
students and gynzcologists but also to 
those general surgeons who are occasion- 
ally called upon to perform gynzcological 
operations. 60s. net. 








er i neem 


37/38, St. Andrew’s Hill, London, E.C.4 

















Gray’s Anatomy 
Descriptive and Applied 
T. B. JOHNSTON and J. WHILLIS 


30th edition 1949 1333 illustrations 


90s. net 


Marshall’s 
Physiology of 


Reproduction 
A. S. PARKES (Editor) 


Volume Two, £7 \0s. net 
Volume One, Spring 1953 


An Introduction 


to Pathology 
G. PAYLING WRIGHT 


38s. net 











LLY LLOQ 


Gs 


SIGNS AND 
SYMPTOMS 


Applied Pathologic Physiology 
and Clinical Interpretation 
Edited by 
C. M. MACBRYDE 


A.B., M.D., F.A.C.P. 


“Altogether one of the most instructive books 
available for either specialists or general 
practitioners. . . . Here in concentrated form 
is graduate education of high quality.’ The 
illustrations are excellent and adequately 
supplement the text, as does a detailed index.’ 

Journal of the American Medical Association. 


98 illustrations 
Royal Octavo 


50 charts 
784 pp. 


8 colour plates 
70s net 


A detailed prospectus is available from 


GrereresGrerGrGrGzGrGrGsGsGsGsGeGsGsGsGsGsGeGeGeGrGsGiG: 


on oe S82 ae 
VUUWUUUUY 


GrerGrGrGrGsGeGrGeGrGrGrGrGsGrGsGrGsGzGeGsGrGsGiGsGrGrese 


STAPLES PRESS 
MANDEVILLE PLACE + LONDON + WI 
USELESS STAPLES SULELEG 
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A Special Service for the 
Medical Profession 






NO DELAY 
NO SERVICE CHARGE 


ITUATED in the shadow of the famous 
Bloomsbury Church, we are in easy reach of all 
the book publishing houses and can therefore 
offer an unrivalled service to out-of-town buyers. 
Write or phone for the books you require ; they will 
be sent to you cash paid or C.O.D. the same day or, 
if difficult to obtain, as soon as possible. 
MEDICAL JOURNALS 
Subscriptions to any British or American medical journal 
may be taken out through us. Just send a cheque or P.O. 
for the subscription period required. We will do the rest. 
Single copies also obtained. 
MEDICAL STATIONERY 
We can supply most items of medical stationery, such as 
receipts, invoices, account books, and personal stationery, 
quickly and cheaply. Send us your requirements. 
INFORMATION 
We shall be happy to help you with details of books 
available on any medical subject. Phone or write for imme- 
diate service. 


HARVEY & BLYTHE LTD. 
Medical Publishers and Booksellers 
212 SHAFTESBURY AVENUE. W.C.-2 


Temple Bar 3087 
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IN THE TREATMENT OF INSOMNIA 


SOMNIFERUM 


Brand 


MILD HYPNOTIC TABLETS 


An effective and popular combination of Codein gr. with Barbitone 
Sodium 23 grs. and Phenacetin 24 grs. for the treatment of insomnia and 
nervous restlessness and as a sedative for the relief of pain. Induces 
sleep without subsequent depression 


The normal dose is two tablets half-an-hour before retiring 
Analgesic dose 4 to | tablet according to intensity of pain 


In bottles of 25, 100, 500 and 1000 tablets 


Clinical sample and literature on application to: 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 











“OSSIVITE’ 


Trade Mark 


A natural form of Calcium with 
fat soluble vitamins 


For use in Pregnancy, Lactation and 
the Periods of Rapid Growth in Childhood. 


CAPSULES contain Bone Meal, the most 
~ easily assimilable form of Cal- 
. cium, combined with generous 

amounts of Vitamins A and D. 


GRANULES a new presentation specially 
prepared for children, contain 


Bone Meal with Vitamin D and 
special flavouring. 


Wigeth 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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NASAL OBSTRUCTION and increased secretion 
are undoubtedly the most distressing symptoms 


of the common cold. A prime factor in 
providing for the patient’s comfort therefore 
is the restoration of normal ventilation. 


*ENDRINE’ is a well-tried preparation which 
contains ephedrine in concentrations harmless to 
the mucosa yet able to achieve ventilation 


Ventilation 


for several hours. By its use the patient may 
be relieved at once of his symptoms and 
normal function can be restored. 


*“ENDRINE’ is available in three varieties : 
Ordinary, Mild and Isotonic. 


‘Endrine’ Nasal Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 (Ayers) 








Where treatment at depth is desired in 
addition to superficial asepsis, the 
powerful bactericidal compound 
PENOTRANE is recognised as an ideal 
local medicament in many skin 
infections. Highly active against 
Gram-positive and Gram-negative 
organisms and a valuable fungicide it 
possesses unique powers of penetration 
through the living epidermis. 
PENOTRANE also has the dual 
advantage of retaining its activity in 
the presence of blood, pus and serum 
and of promoting healing. 


PENOTRANE JELLY 


Prepared in a soothing, lubricant medium for ease of 
application, Penotrane Jelly (a 0.1°%4 concentration) 
affords the full therapeutic effects of the compound. 
Colourless, non-staining and pleasant in use, it is 
indicated in many skin diseases, especially those of 
fungal origin, including ringworm. An_ excellent 
first-aid measure in minor injuries, it is also a 
reliable antiseptic lubricant in obstetrics. 

In 1 oz. tubes 





I 
4 DERMATOTHERARY--* 
PENETRATION WI" 


Detailed literature and samples available on request 
WARD, BLENKINSOP & €O., LTD 


6, HENRIETTA PLACE, LONDON, W.! 





4 sere 


PENOTRANE DUSTING POWDER 


Containing a 0.4% concentration of the compound 
adsorbed on a bland base, Penotrane Dusting Powder 
affords maximum effective contact to the skin areas 
treated. It arrests secretions, absorbs excessive 
exudation, speeds the healing of wounds and is 
of particular value in the treatment of weeping 
eczema, Otitis externa, irritant skin conditions and 
athlete’s foot. 


In Polythene containers with insufflating nozzle 








penotrane 


PHENYLMERCURIC 


DINAPHTHYLMETHANE DISULPHONATE 
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In Angina Pectoris.... 





BELLADENAL 


reduces the frequency and intensity of 
attacks and breaks the vicious circle 
‘*¢Fear — Anginal attack — Fear” 
Belladenal tablets contain 0.25 mg. 
Bellafoline and 0.05 g. phenobarbitone. 
Bellafoline acts as a vagal inhibitor, relieving 
coronary spasm and improving coronary 
blood flow. Phepobarbitone acts by allaying 
apprehension and emotional tension and is 
particularly useful where an erethitic dis- 
position and fear of the next attack provoke 


coronary spasm. 


Dosage is one half tablet to one tablet, 
three times daily. A course of treatment 
should last for several weeks. 


Literature and samples available on request 


ANDO 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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THROMBIN ouw 
in Sureery 


ITS USES AND TECHNIQUE 


The characteristic property of THROMBIN is that when mixed with plasma 
it produces a true physiological clot. This reaction can take place within a 
few seconds, needs no other substances, and works well in citrated plasma 
—whether fresh or reconstituted. As such, THROMBIN has an increasingly 


large part to play in surgery. 








essa PORE 


SKIN GRAFTING & PLASTIC SURGERY 


Rapid Adhesion. THROMBIN combines with 
plasma to form a ‘ physiological glue’, which 
allows a graft to be fixed securely into position. 


Young and Favata used this technique: 


graft was wetted with THROMBIN and the bed 
of the wound with plasma; the two surfaces 
were then placed together. It was found that 
a few minutes later the graft was so firmly 
adherent that it wrinkled and flattened when 
the underlying muscles moved—and that no 
splints, sutures or retentive dressings were 


necessary. 


This technique can be successfully used 
under the stress of an emergency, when special 


skin-grafting skill is not always available. 


Quicker Vascularisation. THROMBIN has been 
found to accelerate vascularisation in skin 
grafting thus giving better results in the 
survival of the grafts. This seems due to the 
fact that the fibrin threads act as ‘ scaffolding’ 


for the growth of the capillaries. 


HAEMOSTASIS 


THROMBIN will often control the oozing type 
of hemorrhage. The surface should first be 
swabbed clean of blood, then syringed with 


a solution of concentrated THROMBIN. 


The use of absorbable hemostatic dressings 
(such as fibrin foam, gelatin foam and algin- 
ates ) allows THROMBIN to be applied by soaking 
the dressing in a solution of the enzyme. 
These dressings, though hemostatic on their 
own, are more efficient when used with 


We shall be glad to supply any further information. 


THROMBIN ; and — since effective hemostasis 
depends on speed — this is now the common 
practice. 


THE FILLING OF “DEAD SPACES” 


THROMBIN has been successfully used in the 
filling of ‘dead spaces’, for it has been found 
that’ physiological clots rapidly become 
organised tissue. The space is filled with 
plasma in which penicillin is dissolved, and 
then clotted with a few drops of THROMBIN 
solution. This technique has been used in 
tonsillectomy and mastoidectomy, and there 
are many more surgical conditions which 
have similar requirements. 


NOTE: Thromboplastin—whether applied or produced 
from the patient’s own tissues —is ineffective in the 
presence of citrated plasma. 








MORE FACTS ABOUT THROMBIN 


STABILITY:— THROMBIN keeps indefinitely in the dry state 


and therefore may be kept in stock against an emergency. 


In solution it is less stable and should be used on the day of 
preparation. 

STERILITY :— THROMBIN is sterilised by filtration, and 
needs no re-sterilisation. 


ADSORPTION :— THROMBIN is easily adsorbed by solids 
and therefore must not be applied by using brush or cotton 
wool swabs. It should be sprayed or dropped on to the 
surface where it is wanted. 

APPLICATION :— THROMBIN is supplied in a dry ampoule, 
with an ampoule of diluent. Solution is very rapid and the 
liquid is immediately available. 


QUANTITY :—THROMBIN solution usually reacts with 
several times its own volume of plasma, so normally there 
is an excess of fibrin. No exact measurement is possible 
or necessary, since proportions vary with the nature of the 
operation. It is available for surgical use in ampoules of 50, 
200, and §,000 N.I.H. UNITS, and for oral use in packages 
of §,000 N.I.H. UNITS. 








Inquiries about the use or application of THROMBIN should be 


addressed to: The Medical Research Department, S. Maw Son & Sons Ltd., Barnet, Herts. Phone : Barnet 5555 
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Terramycin 
in 
Urinary Tract 


Infections 


The value of Terramycin in the general In urinary tract infections, the particular 


field of infective medicine is due to its value of Terramycin lies both in its ability 


very wide anti-bacterial range, its versatility to reach relatively high concentrations in the 


and ease of administration, the rapidity urine on low dosage and in a corresponding 
of its action, and its remarkably low increase in urine concentration which results 


toxicity. from an increase in dose. (!) (2) 


Indications in Urinary Tract Infections 


I. Infections due to mixed bacterial flora. 4. Infection with anatomical abnormalities or other com- 
plicating mechanical factors of the urinary system. 
2. Infections resistant to other chemotherapeutic 5. For pre-operative and post-operative control of 
and antibiotic agents. infection in genito-urinary surgery. 


6. Infections due to other Terramycin - sensitive 
3. Infections due to Pseudomonas pyocyanea. organisms. 


Terramycin can now be used for all suitable conditions in Hospitals in Great Britain, 
and the forms at present available include Sugar-Coated. Tablets, Elixir, Oral Drops 


aud Intravenous. 


Full literature is available and will be supplied on request. 
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ie (2) Ann. New York Academy Sc. ( Sept. 15) 1950. 
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Hyperacidity: 










BE EEEFUA 
1 Prompt and sustained relief d Minimal interference with 
from pain and discomfort normal digestion 
? Maximal acid-binding ) Palatable and acceptable for 
capacity prolonged administration 
3 No risk of alkalosis 6 Bland and non-constipating 
Alimex is a pleasantly flavoured and is, therefore, a valuable ad- 
preparation of aluminum hydrox- junct in the medicinal treatment 
ide with magnesium hydroxide. of peptic ulcer. 


It corrects gastric hyperacidity, 
Bottles of 8 fl. oz. and in bulk 


relieves gastro-intestinal irritation for dispensing purposes. 


Literature and further information on request from the Medical Department SB 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 





S143 


14 





Tue Lancer] THE LANCET GENERAL ADVERTISER [Avcusr 30, 1952 




















THERE'S STRENGTH IN’ 
COMBINED ACTION 










The answer ‘to many a problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 









ALLEN & HANBURYS LTD LONDON E - 


TELEPHONE: BISHOPSGATE 320/ (20L/INES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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Diagram symbolizing competition for ‘* shock-tissue "* 
receptor sites by histamine (H) and an antihistaminic 


(AH). 


Modus operandi.... 


The clinical use of antihistaminics such as mepyramine maleate and promethazine hydrochloride for the symptomatic relief 
of allergic and anaphylactic conditions is based on the theory of histamine-release. 

According to this concept, allergy is the result of a reaction between the sensitizing substance, the allergen or antigen, and 
specific antibodies produced by the body. Once the hypersensitive individual has become sensitized, further exposure to 
the offending substance results in excess release of histamine or a histamine-like compound, which in turn provokes the 


allergic manifestation. The nature of this response in a particular individual depends on the part or parts of the body acting 
as ‘‘ shock-tissues "’ 


The antihistaminics are not believed to prevent the antigen-antibody reaction in the ‘* shock-tissue "’ 


, nor to destroy the 
histamine thereby released, but it is thought that in some unknown 


manner, perhaps by competing for and occupying or 
blocking the receptor-sites in the ‘‘ shock-tissues '’, they prevent tissue damage by histamine. 








SUPPLIES 
‘ANTHISAN’ ‘PHENERGAN' 
a 3 
trade mark brand trade mark brand 
MEPYRAMINE MALEATE PRO METHAZINE HYDROCHLORIDE 
the general purpose antihistaminic. the t r bining powerful and prolonged activity with 
Tablets as .. Containers of 25, 100 and 500 x 0°05 and 0°10 Gm, akon ig ’ Containers of 25 and 500 x 0:01 and 0-025 Gm. 
E Bottles of 4 and 40 fl. oz. 
Elixir oe es ar ee -» Bottles of 4 and 40 ft 2-5% tion an as . . Boxes of 10 x 2 c.c. ampoules 
2:5% solution oe . Boxes of 10 x 2 c.c. ampoules 20% : a oe Containers of | oz. and | Ib. 
20% cream .. oe ee e Containers of Detailed literature wil! gladly be sent on request. 


Manufactured by @ MAY & BAKER LTD 
3 MA700 


A 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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DESIGNED FOR FEWER SIDE-EFFECTS 


The soldier in his sentry-box is protected from the effects of 
wind and weather. Patients treated with’‘ Histantin ’, the 
antihistamine derived from piperazine, are similarly shielded 
from unwelcome side-effects. Usually, such patients experience 
no untoward reactions—while those who do seldom encounter 
more than a mild drowsiness. 

A single daily oral dose of one to two ‘Histantin’ products 
(i.e. 50 to 100 mgm.) gives continuous relief of symptoms 

in most cases of allergy. ‘Histantin’ is available in bottles of 
25, 100 and 500. 


‘Histantin’ 


CHLORCYCLIZINE HYDROCHLORIDE 


ee WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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on Athlete’s foot and other fungal dermatoses 


Mycil preparations are non-mer- constituent, chlorphenesin, to 
curial and odourless and may be the site of the infection. 

used over long periods, if neces- Mycil powder used alone pre- 
sary, in treatment or prophylaxis vents reinfection; because of its 
without adverse reactions. absorptive properties itis effective 
Mycil ointment is formulated to in the treatment of 
ensure penetration of the active excessive perspiration. 


\ 
Mycil Ointment in collapsible metal 
6 9 tubes 2/6. 
Mycil Dusting Powder in sprinkler wp 
tins 2/6. . VW 


Prices in Great Britain to the Medical 
Contains chlorphenesin / p-chloropheny!-a-glycerol ether) Profession. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I. 
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THOUGHTS ON MEDICAL EDUCATION 


J. F. BRomLEy 
M.B. Manc., M.R.C.P., F.F.R. 
CLINICAL LECTURER IN RADIOLOGY, UNIVERSITY OF 
BIRMINGHAM 
“Good Lord” (quoth they) ‘‘are you bookish? And 
although you can doe no other thing yet possible you may 
yet get a Service if you can behave yourselfe manerly.”’ 

—-THomas Detonrey. The Pleasant Historie of the Six 

Worthy Yeomen of the West. London. 1623. 

IT is a tradition of medicine that it demands something 
more than mere book-learning for successful practice, 
and we do right to accord homage to the great clinicians 
of the past, who, lacking the many laboratory aids to 
diagnosis which their descendants enjoy, laid that 
foundation of accurate observation at the bedside which 
remains a lasting heritage. But these great men were 
also prepared to appreciate observations and discoveries 
in the laboratory, and, in the light of their clinical 
ability, to apply them successfully to their patients. 
Anesthesia and asepsis produced, in the early years of 
the century, the romantic figure of the Great Surgeon, 
whose skill and energy revolutionised his craft, while 
bacteriology revealed possibilities of which the Physician 
was not slow to take advantage; but laboratory dis- 
coveries and techniques have since so multiplied ‘that a 
major problem for the modern clinician is that of 
adapting himself to appreciate and apply them to the 
best advantage. Indeed (since generalisations are both 
easy and popular) our present day might, as regards 
student education, not improperly be called that of the 
Medical Don, combining in himself the advantages of 
clinical appreciation with a research outlook, so as to 
maintain in a spirit of scientific exactitude those standards 
which inform the best of medicine. 

Nevertheless, it is unfortunately true that every human 
institution, however excellent, carries with it the seeds 
of its own decay and degeneration; the institution 
itself might survive in a formal way, revered as such, 
but with its original aims and objects forgotten. The 
superb craftsmanship of the Great Surgeon might 
degenerate towards mere showmanship, and the imagina- 
tion and deductive sensibility of the Great Clinician 
might ultimately betray him to a system of pathology 
so individual and coloured by personal prejudice as to 
depend only on the principle that ‘‘ what I tell you 
three times is true.’’ We are very proud of our Medical 
Dons, whose fortunate flowering has been (so we like to 
think) a natural growth from the great clinical traditions 
of the past, and it is our belief and hope that they, or 
more particularly their successors, may escape the 
danger of becoming choked by academic activities and 
of losing contact with the outer world, which, among 
many other interesting objects, contains two of particular 
importance—the patient and the student. 

What kind of teaching shall we try to give our modern 
student? Simply ‘‘to behave himself manerly’”’ at 
the bedside is not enough—if it ever were. ‘‘ Bookishness”’ 
alone will certainly carry him some distance along the 
modern way, since ability to pass examinations at the 
earliest possible moment has become almost a primary 
requirement, with a flair for ‘‘ raising and rendering ”’ 
the Appropriate Form nearly equally important ; but 
there remains (as the corpus vile of the experiment) the 
Patient, with his hopes and fears, his stupidity, his 
courage, and, in short, his humanity. Not every student 
is destined to become a Great Specialist, a Brilliant 
Bacteriologist, or a Medical Don, and in the nature of 
things, General Practice too has its claims, its magnificent 
traditions, and its future. It is an interesting thought 
that many teachers in an unbuttoned moment can be 
made to regret (to a varying extent it is true) the passing 
of a once familiar and decorative figure of each student 
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year—the ‘‘chronic medical.’’ Unperturbed by (and 
indeed rather despising, if he ever noticed it) the Olympic 
dust of the academic arena, he pursued a prolonged 
and characteristically individual course, achieving Hons. 
(Billiards) and other similar accomplishments on his way 
to a Registrable Qualification, but ultimately becoming 
a sound and successful practitioner. While not suggesting 
that such an academic career is the best training for 
medicine (other considerations apart, those of mere 
finance have despatched him to the realm of legend), 
the ‘“ chronic’’ gave character to a year, and kept his 
more studious brothers in touch with the idea that 
there is something in life other than the knowledge of 
books. His passing removes one limit from the series 
that determined the final and happy mean—a mean 
which is thereby moved by a fraction towards the other 
extreme. Perhaps it is all for the best, but at least he 
offered a challenge to lecturers which may not have been 
entirely unworthy. 

One of the things which never fails to interest the 
clinical teacher, be he only a humble lecturer, is the 
delight and enthusiasm of the student when he first 
comes up to hospital and is brought into contact with 
patients. The drudgery of the first and second profes- 
sional examinations is forgotten—and for the moment 
most of their teaching—in the excitement of meeting 
a patient and doing something for him. Some students 
observe more naturally and acutely than others, but 
those first experiences in the casualty or outpatient 
dressing-rooms remain vivid and memorable when many 
systematic lectures are forgotten. The problem of how 
to maintain this eager serendipity and to harness it to 
clinical teaching and the flood of information swelling 
from the modern research laboratory is the supreme 
difficulty of undergraduate teaching today. With equal 
hope and hazard in the glorious enterprise of trying to 
simplify, let us admit that any student year will include 
some who will always be at their best at the bedside, 
others who will be obviously more suited to the atmos- 
phere of the laboratory, and a few, marked from the 
start for ultimate high position, who will ‘‘ conduct 
themselves manerly’’ in any situation. Incidentally, 
the present shortage of nurses gives an opportunity to 
any preclinical student to meet patients by undertaking 
vacational work as a medical orderly in his local hos- 
pitals. His services are very welcome—and well-paid. 
He will acquire insight into aspects of hospital life with 
which he would never otherwise become familiar, and 
he will gain most valuable experience in routine and 
deportment. And this leads to the thought that in 
non-teaching hospitals all over the country there exist 
at this moment opportunities for clinical experience 
which would more than fulfil the needs of the swollen 
clinical years that are now upon us. Might it not be 
possible to devise something comparable to the old 
apprenticeship system, whereby this wealth of clinical 
material could be used to benefit both the patients 
themselves and the students? Perhaps this might lead 
to some measure of detachment from the alma mater, 
or, if pressed further, it might even mean curtailment 
(horresco referens) of a certain amount of academic 
instruction. Would this be an irreparable disaster for 
a particular type of student whose outlook happened to 
be essentially practical, and who remembered best what 
he had found out for himself, rather than what he had 
been told, and to whom the demonstrations of the 
clinical specialist or the philosophy of the Medical Don 
made the lesser appeal, charm they never so wisely ? 
And (perish the thought) does the congested state of . 
our universities suggest that the possession of an academic 
degree in medicine may have become something of a 
fetish—the only passport to respectability ? 

Before the heretic is utterly destroyed, it might be 
amusing to set fancy free for one short moment, and to 
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imagine some possibilities for medical education, away 
from a central university school. It would be essentially 
a practical training under consultants in peripheral 
hospitals, the background being that the student should 
try to educate himself by practical experience, by 
observation, and by discussion with his chief and with 
fellow students at the same hospital. This training 
would be amplified by some systematic lectures delivered 
at set times, but arranged as a complete series so as 
to achieve continuity as the basic requirement. ‘‘ Signing- 
up’”’ would be the responsibility of the consultant at 
the peripheral hospital and individual students would 
look first to him for instruction and advice. The qualifi- 
cation sought would be primarily the Conjoint diploma, 
or that of the Society of Apotheecaries, and the attitude 
of the examining body would remain: ‘‘ Is this candidate 
sufficiently experienced to have charge of a patient ? ”’ 

Quite fanciful? Yet one or two further ideas emerge. 
The size of many student classes would be greatly 
reduced, and more individual teaching would be possible 
both in the university and in the peripheral hospitals. 
The prestige of many hospitals would be enhanced, for 
their consultant staffs would not be slow to respond to 
the challenge. Less crowding would mean more time, 
and might do something to remove the ever-present 
apprehension of failure at examinations; a man with 
a first-class clinical record is not always a good examinee 
(and of course vice versa). 

And what of the ‘‘ demonstrations,”’ the ‘‘ laboratory 
visits,” the ‘“‘ six compulsory attendances at this and 
that ?’? Away with them from this new apprenticeship ! 
The word ‘curriculum’ is hereby abolished. Our 
student is learning to take care of patients, not running 
a breathless race against a hundred others, with a prize 
to the swiftest, and as handicap a loudspeaker at each 
turn to remind contestants that ‘‘one more fall and 
you're out.’ He is quite aware that he will be examined 
in these delightful and interesting subjects, and his 
native intelligence—of which he has a reasonable supply 
or he had better not go in for this course at all—will 
lead him to discover them for himself. With the number 
of systematic lectures reduced, and with more time to 
spend in hospital, informal visits with his patients to 
special departments will teach him as much as he now 
learns in the brief periods available. Have we forgotten 
how students teach each other and in doing so learn 
themselves ? 

Finally, to come still nearer home, and to be fair all 
round, a fundamental requirement of lecturers at the 
university must be the ability to lecture. Indeed it 
would be a useful innovation to give a short course in 
elocution and public speaking, which candidates for a 
lectureship must give evidence of having attended before 
their appointment. This seems a kinder suggestion 
than that long-suffering deans and professors should be 
required to take part in an orgy of ordeal ab oratione. 
However, the painful truth remains that, as a student 
lately confided, some lectures to which the undergraduate 
has to submit are so indifferently delivered that they 
would be intolerable even as after-dinner speeches. 
Those lectures which are retained should survive because 
they are of absolutely first-class standard, and, like 
Roger de Coverley’s sermons, should be ‘‘ digested into 
a series that they follow one another naturally, and make 
a continued system.”’ 

If it appears presumptuous on the part of a mere 
clinical lecturer in an otherwise distinguished university 
to write on medical education, the excuse may be that 
his more lowly situated ear is the better inclined to 
catch expressions of undergraduate thought. The modern 
student attains his university after difficulties and 
hazards unknown to his more fortunate predecessors, 
and any single suggestion which might emerge from 
these very fanciful remarks may justify them if it serves 
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to mitigate his breathless career through the schools. 
It is at least both right and proper to console him by 
saying in conclusion that now, as perhaps never before, 
higher authority sympathises with him and seeks to 
help him. Were evidence needed of this it would be 
immediately available in the innumerable kindnesses 
that I have myself received during many years of 
delightful association with senior colleagues, who have 
inspired me to discover the pleasures of ‘‘ bookishness ”’ 
and set a continual example of how to ‘‘ behave himself 
manerly.”’ 


MEDICAL EDUCATION IN AMERICA * 


ROBERT CRUICKSHANK 
M.D. Aberd., F.R.C.P., D.P.H. 
PROFESSOR OF BACTERIOLOGY, UNIVERSITY OF LONDON, AT 
ST. MARY’S HOSPITAL MEDICAL SCHOOL 

THE main objective in medical education is to produce 
a potentially good and wise doctor in a rather amorphous 
state ; but ready and capable of developing into a good 
general practitioner, a good specialist, teacher, research- 
worker, or administrator, whichever is his inclination. 
In other words, he must be endowed with certain attri- 
butes and imbued with certain attitudes. He must have 
the necessary minimum of factual knowledge, but with 
the realisation that no one individual can know the 
totality of medicine ; he must have a continuing capacity 
for inquiry and learning ; he must have a logical mind 
with critical judgment and a capacity for objective 
evaluation of data; and he must have a sympathetic 
understanding of the human personality and of his 
patients’ problems. 

There are four main facets in medical education : 

(1) Selection of the raw material 

(2) The content of the curriculum—what to teach. 

(3) Methods of education—how to teach. 

(4) Evaluation of results—how near our objective 
have we got ? 


whom to teach. 


Selection of Students 


In the U.S.A. the student, after leaving high school at 
the age of 18, must take a premedical course of three to four 
years at a college or university, followed by a four-year 
medical course and, in most States, an additional year as a 
resident hospital-officer or intern. Thus, the student is 
aged 27 or 28 before he enters general practice or begins 
to learn a specialty. The premedical college course 
includes the basic science subjects, botany, biology, 
physics, chemistry, plus English and a foreign language, 
but the student is encouraged to take other subjects not 
directly concerned with medicine ; in other words the 
course covers a wider range and is less intense than our 
premedical education. 

The preliminary selection of students for entrance to 
a medical school depends on : 

(1) The scholastic aptitude test, a general intelligence test 
devised for use on a national scale by the Association of 
American Medical Colleges. 

(2) The student’s performance in the subjects he has taken 
at college, that is, the number and grade of credits he has 
obtained. 

(3) His teachers’ reports on his ability and character. 
These basic data lead to personal interviews with the 
most promising students along the lines with which we 
are familiar. It is noteworthy that most of the finally 
selected students complete the medical course and that 
there are not more than 5-7°% who fail to do so. 

With an annual entry of over 7000 students to the 80 
American medical schools (of which 7 are two-year 


* Based on introductory remarks made at a discussion on 
medical education at a meeting of the staff and lecturers 
of St. Mary’s Hospital Medical School on June 11, 1952. 
The preamble represents the writer’s views on the general 
principles of medical education. 
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preclinical colleges), there are approximately three times 
as many applicants as there are places, and there are the 
usual multiple applications. In 1951-52 there was an 
average of 3-5 applications per individual student. About 
5% of the applications are made by women students, 
and about 5% of the acceptances are women students. 
Perhaps the main reasons for this low ratio of women to 
men in medicine are the high cost of medical education 
and the belief that most women students will marry 
early and want to rear a family. There has been some 
falling off in the total number of applications to medical 
schools in the past two or three years. It may be noted 
that American students get very little financial assistance 
from public bodies and their medical education costs a 
minimum of 2000 dollars per annum. 


The Content of the Curriculum 

There has been considerable dissatisfaction with the 
medical curriculum in American medical schools in 
recent years. In my visits to some 20 medical schools I 
talked with many deans and teachers and students, and 
I saw some of the new ideas and projects in medical 
education taking shape. A fair proportion of these new 
projects are receiving financial support from the Common- 
wealth Fund, the Rockefeller Foundation, and other 
philanthropic bodies. They might be considered under 
three main headings : 

(1) Better integration of the different 
curriculum, 

(2) An early training in the understanding of human 
personality and in the doctor-patient relationship. 

(3) A growing appreciation of the influence of environ- 
mental factors in sickness. 


courses in the 


INTEGRATION OF THE CURRICULUM 

In America the medical curriculum consists of a series 
of hurdles which are taken in many more jumps than 
is the case here. Thus the student begins with an 
intensive five-month course in gross anatomy with an 
examination in this one subject at the end of the course ; 
he may then take in sequence courses in histology, physio- 
logy and biochemistry, pharmacology, pathology, and 
bacteriology during the two preclinical years. The first 
clinical year is spent mostly in the wards, and the second 
clinical year in the outpatient department. The student 
is then examined in the clinical subjects separately and 
receives the degree of M.D. which qualifies him for a house- 
appointment (internship). The examinations are con- 
ducted by his own teachers (without external examiners) 
and the grading of the student depends as much on his 
class work and personality as on his examination per- 
formance. Incidentally, there is a growing tendency to 
use the multiple-question-with-one-right-answer type of 
examination paper which can be corrected by a secretary. 
The whole of each day is filled from 8 a.m. to 5 P.M. 
There are long vacations in the first two preclinical years, 
but more and more the vacation time in the clinical years 
is being utilised for compulsory or elective teaching 
courses. The medical student is regarded as a graduate 
by his teachers and is expected to work harder and more 
intensively than our students. 

The most radical attempt at integration of the medical 
curriculum is taking place at Western Reserve Medical 
School, Cleveland, where the course is being reorganised 
in three phases : 

Phase 1, covering one year, deals with human biology : 
structure, function, growth, behaviour, and effect of environ- 
ment. It begins with a detailed study of living cells and goes 
on to an integrated study of the structure and functions of 
tissues, organs, ofgan systems, and metabolic systems. There 
is an introductory course in clinical science. 

Phase 2, covering a year to eighteen months, deals with 
the principles of medicine related to disease processes in the 
individual patient ; it consists of an integrated course on the 
mechanism, pathology, symptomatology, diagnosis, preven- 
tion, and treatment of disease. 


ARTICLES [aucust 30, 1952 395 
Phase 3, covering eighteen months to two years, but not 
yet put into effect, will deal with the care of the patient in the 
hospital, the outpatient department, and the home. The student 
would be given increasing responsibility for the handling of the 
patient. He would also have a considerable amount of free 
time for elective activities in or outside the medical school. 


This revolutionary remodelling and integration of the 
medical curriculum by superimposition is gradually being 
put into practice at Western Reserve Medical School 
with the help of a full-time director and coérdinator of 
medical education, and a great deal of goodwill and hard 
work by the staff of all departments. 

A eurriculum along rather similar lines has been 
begun at the new medical school of the University of 
California at Los Angeles where an integrated pro- 
gramme in anatomy, physiology, and biochemistry, 
together with an introductory clinical course, is being 


taught to a restricted class of 28 freshmen. Attempts 
at integration along more horizontal lines are being 
made at a number of medical schools. At the 


University of Colorado, Denver, there are close contacts 
between the anatomy department and clinical depart- 
ments such as surgery, radiology, physiotherapy, and 
pediatrics. Surgical anatomy is taught in the anatomy 
department during the anatomy course by members of 
the surgical staff. At other schools there are integrated 
courses in surgery, medicine, and preventive medicine 
e.g., at Western. Reserve I listened to a discussion on 
ulcerative colitis in which a member of the staff of the 
department of preventive medicine spoke for fifteen 
minutes on ameebic dysentery, a physician discussed for 
half an hour the etiology, differential diagnosis, and 
medical treatment of ulcerative colitis, and a surgeon in 
the last ten minutes described the indications for surgical 
intervention. In a number of medical schools the teaching 
of bacteriology is being tied up with the course in 
infectious diseases. 


THE HUMAN PERSONALITY AND THE DOCTOR-PATIENT 
RELATIONSHIP 


Many students come into medicine because of their 
interest in humanity and the desire to do good in a 
community. Yet they are given no opportunity during 
their preclinical course to maintain their interest in, or 
inerease their knowledge of, the human individual and 
his reaction to enwironment or to sickness. Various 
American medical schools have organised courses in the 
preclinical years in attempts to overcome this deficiency. 
At Western Reserve a correlation course is run by a 
physician and a psychiatrist with the help of an anthro- 
pologist. This begins with demonstrations in the methods 
of studying people and the development of their person- 
alities, together with an outline of physical anthropology ; 
it goes on to methods in clinical psychology and social 
case work, practice in interviewing, and demonstrations 
of medical conditions which have an obvious relation- 
ship to current teaching in anatomy, physiology and 
biochemistry—e.g., diabetes, goitre, poliomyelitis. 

At Washington University, St. Louis, a course for 
freshmen lasting for 18 each of two to 
three hours, on the Pathology of Behaviour is organised 
by a psychiatrist on the staff of the department of 
medicine. It consists of talks and discussions with a 
psychologist, followed by demonstrations of methods of 
interviewing patients, with critical comments afterwards 
on the interview by the students. Selected students 
then interview patients under medical supervision. 

At the University of Colorado, Denver, a course in 
Medicine as Human Biology has as its main theme 
Growth and Adaptation. It is organised in the depart- 
ment of human growth with help from many other 
departments. Here the student is given an introduction 
to gross anatomy by the rapid dissection of stillborn 
infants. 
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At the University of Pennsylvania, Philadelphia, a 
new development is the allocation of selected first-year 
students to act as ‘‘ family health advisors,”’ the intro- 
duction to the family being through a sick member in 
hospital or at the outpatient department. The student, 
working under medical supervision, visits the family at 
least once a month and gradually acquires increasing 
responsibility for the health and sickness problems of 
his particular family. This experiment has attracted a 
good deal of attention from other medical schools, and its 
sponsors are convinced that the early results are almost 
wholly good. 

I have no doubt from my observations and talks with 
students that they get a great deal of stimulus and interest 
from the early introduction to the human personality. 


OUTPATIENT AND HOME-CARE PROGRAMMES 

There is an increasing tendency to utilise the indigent 
patient group attending outpatient departments for 
teaching purposes, particularly to illustrate the effect of 
environmental factors in sickness. A natural extension 
of this teaching is to include visits to the patients’ homes. 
Two of the most active centres in this field are Boston 
University and the Medical College of Virginia, Richmond, 
where special medical staff and accommodation have 
been made available for outpatient teaching and home 
visits. Senior physicians, with the help of one or two 
registrars, are in charge of these services which the final- 
year students attend in small groups of 4-8 for periods 
of four to six weeks. Calls for medical help in the home 
are answered by the students, and each morning they 
meet with their medical supervisors to describe the 
visits they have made the previous day, and to discuss 
the medical and social aspects of the family sickness. 
The students are enthusiastic about this method of 
teaching, partly because it gives them a sense of responsi- 
bility and partly because it is so different from their 
hospital experience. This introduction to general practice 
and social medicine is made easy in America where in 
every city there is still a goodly proportion of medically 
indigent families. 

Teaching Methods 


It has been said that the magic of learning is an 
amalgam of interested students and interesting teachers. 
In America the formal, didactic lecture is becoming less 
popular, and more use is being made of small tutorial 
discussion groups. This method of teaching is made 
possible by the much higher ratio of teachers to students 
than we have in this country, and also by getting post- 
graduate students to help with the teaching. Much 
emphasis is placed on the example of the preceptor, 
particularly in the clinical courses where it is felt that the 
teacher, in examining patients, must always demonstrate 
the care, sympathy, objectivity, integrity, and other 
attributes and attitudes that he wishes to inculcate in 
the students. Increasing emphasis is laid on the need for 
an understanding of individual behaviour and of the 
human and social factors that determine an individual’s 
reaction to sickness, so that this knowledge can be used 
for the intelligent and sympathetic management of the 
patient. In some centres the need is felt for incorporating 
teachers with related interests—e.g., the anthropologist, 
social scientist, and psychologist—in the staff of the 
medical school. 

There has been a good deal of discussion about the 
advisability of having all the laboratory work done in 
one large laboratory divided up into units so that students 
work in small groups at the same bench throughout 
their laboratory courses in physiology, biochemistry, 
pharmacology, pathology, and bacteriology. 

Perhaps the main advance in teaching methods is the 
way in which the American student is encouraged to 
participate actively in the learning process and to 
develop a maturing sense of responsibility. For example, 
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in the practical bacteriology course at Denver pairs of 
students are given problems to tackle which involve a 
good deal of reading and inquiry on their part. In the 
clinical years the student becomes an active member of 
the medical and nursing team in ward and outpatient 
departments. It may be, however, that the student is 
‘** nursed ”’ too much and not allowed to develop his indi- 
viduality. In some schools the students are encouraged 
to take elective courses during vacation, perhaps working 
in a laboratory or being attached to a public-health 
department, a general practitioner, or a small hospital. 
Otherwise most American students work at various paid 
jobs during vacation and a fair number do evening work 
in term time. 


Evaluation of Medical Education 


This is the most difficult part of all medical education 
and it is just beginning to be tackled—for example, at 
Western Reserve Medical School. There, it is felt that 
the attributes of the good doctor, whether as general 
practitioner, specialist, teacher, or administrator, must 
be clearly defined in order to decide what are the objec- 
tives in medical education. Psychometric measurements 
of the student’s ability, character, and attributes would 
have to be made at the beginning and end of the medical 
course, and perhaps after a year’s internship and again 
five years later. If the right kind of objective measure- 
ments can be made, then the results obtained in different 
medical schools using different educational systems could 
be compared. 

Postscript 

I have naturally stressed the good points and the 
apparent advantages of the new projects over current 
methods in our own medical schools. The main dis- 
advantage in American medical education, as I saw 
it, was the over-full curriculum which kept students 
busy with classes the whole day from 8 a.m. to 5 P.M., 
and to which was added a great deal of homework, leaving 
but little time for social or athletic activities. Yet there 
seemed to be remarkably few serious psychiatric casual- 
ties, partly, perhaps, because student-health services are 
well developed and students are encouraged to report 
minor mental upsets. 

None the less, I feel that their medical education 
might be improved by limiting the premedical course to 
a maximum of three years, and allowing four and a half 
or five years for the medical curriculum, with more free 
time for outside activities. They were amazed to hear 
that the majority of our students take an active part in 
the many social and sporting amenities of St. Mary’s 
Hospital medical school. 


EDUCATION BY TRAVEL 


RAYMOND WHITEHEAD 
M.D., D.Se. Manc. 


READER IN PATHOLOGY, UNIVERSITY OF MANCHESTER 


TRAVEL has always been recognised as an important 
element in education, and the opportunities for it have 
never been greater than they are today. It is true that 
bad times have created difficulties, but these are not 
insuperable and should not deter anyone from exploring 
the possibilities. Many kinds of travel are open to medical 
students and practitioners for study or other professional 
purposes, Students can combine business with pleasure 
by visiting foreign hospitals or medical schools during 
the long vacation ; doctors can attend congresses or 
other meetings, sometimes at their own expense, some- 
times as paid delegates. Short trips abroad are both 
interesting and useful, but the greatest gain is to be had 
by residence. The optimum period is twelve months ; 
the first six are needed for settling in and getting 
acquainted, the second six being the most fruitful; a 
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longer stay is a luxury, and from the educational stand- 
point unlikely to warrant the expense. Travel is attrac- 
tive to most doctors ; but some hardly give it a thought ; 
among these are men well qualified for travel, who would 
gain much from it personally and professionally. It is 
therefore worth while considering its advantages and the 
conditions needed for the best results. 


FOREIGN STUDY BY UNDERGRADUATES 


Students of modern foreign languages normally spend 
some time abroad. With this exception it is not usual 
to study abroad before graduating, and there are good 
reasons for advising medical students to do all their 
undergraduate work at home. A medical curriculum is 
designed as a whole by a community of teachers, and its 
various parts are closely related. There are, of course, 
curricular differences between one British school and 
another, but these are less than such differences between 
a British and a foreign school. Strictly there is no such 
thing as the training of a doctor, but only the training of 
a British doctor, or of a doctor of some other country. 
Medical education, like other forms of education, is a 
social activity of an individual nation, and cannot be 
properly understood in isolation from national character 
and circumstances. Anyone who has worked in a foreign 
medical school or hospital will appreciate the importance 
of knowing the people to be doctored—their national 
history, outlook, and social and economic background. 
A doctor practising in his own country knows all this, or 
enough of it for practical purposes; he has grown up 
with it, and takes it for granted, like his mother tongue. 
It is only by working abroad that one comes to realise 
that knowledge of the people is at least half of medical 
education. No question of the relative merits of medical 
education in different countries arises ; the best system 
of medical education is that best suited to a particular 
nation or community. 

The experiment of sending medical students abroad 
has already been tried. During the war many British 
students did clinical work in North American schools. 
Most of the students took kindly to America and were 
well thought of there. Many of them wrote reports after 
their visits; these were in the main enthusiastic and 
showed that the experience had been enjoyable. The 
reports gave good accounts of American teaching, but 
contained little criticism or comparative discussion of 
British and American methods; this is not surprising, 
for the students’ absence had largely deprived them of 
British teaching, and therefore of the basis for compari- 
son. In short, the experience for the students was 
valuable up to a point, but was bought at a high price— 
the loss, partial or complete, of a British clinical training, 
sometimes coupled with mental strain on transfer to or 
from the American curriculum. For these reasons, it is 
best for a student to do the whole of his medical course 
at home. 

INTERNSHIPS IN FOREIGN HOSPITALS 

The object of a medical course is to give the student 
enough knowledge to profit from professional experience 
after qualifying. Medicine is so vast and complex that 
the newly qualified doctor can have no more than an 
elementary knowledge of the medical sciences and the 
arts based on them. He is not fit to practise independently 
without further training, and in the past house-appoint- 
ments have been eagerly sought by the best students. 
The requirement of the Medical Act of 1950 that house- 
appointments must be held before registration is therefore 
no hardship, but an extension to all doctors of a privilege 
formerly reserved for the best. It is not the under- 
graduate course but the period of house-appointments 
that represents the doctor’s real apprenticeship ; it 
corresponds in function with the short apprenticeship 
served by the newly graduated engineer. The period of 
house-appointments is part and parcel of the funda- 
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mental training in medicine, and is therefore best com- 
pleted at home. There is nowadays a feeling that doctors 
would benefit personally and professionally from holding 
internships overseas. It is desirable that all who take 
suco posts should be fully trained by having held all 
the normal house-appointments at home. Evidence as 
to the value of foreign internships and similar posts is 
needed, and those who have held them could help by 
publishing their views. 


FOREIGN STUDY BY CLINICIANS 

Foreign study by the fully trained doctor is of inestim- 
able value, and free from the objections to such study 
by men in training. The experienced doctor has some- 
thing to give as well as something to get; his home 
training enables him to absorb and assess his new experi- 
ence rapidly, critically, and profitably ; all that need 
be said on this point is that too few doctors have the 
experience. The reasons are mainly practical; the 
trained clinician of ability quickly finds a niche at home 
and is soon so engrossed in practice that he has little or 
no time for study, either abroad or at home; and he has 
either a good income or good prospects, and probably 
family ties. All this may make it very difficult for him 
to uproot himself, and he gives little or no thought to 
the possibility of spending a year abroad. In the long run 
it is a mistake to stay at home; no gain from doing so 
can make up for the loss of the broadened outlook, the 
new friendships, and the fresh slant on familiar problems 
that foreign travel gives. It is worth any sacrifice of 
convenience, comfort, and cash to have a year away ; 
many of the leaders of medieine today contrived to get 
it, and the young physician or surgeon would be wise to 
follow their example. Ideally, a year of foreign study 
should be an essential requirement for bigher clinical 
appointments ; short of this, the man with foreign experi- 
ence has a great advantage over the man without it. 


RESEARCH EXPERIENCE ABROAD 

Five or ten years’ research gives the worker expert 
knowledge of the human geography of his subject ; he 
knows who and where the other specialists are, for their 
writings are familiar to him, and he can even form some 
idea of their personalities. But not in detail ; to do this, 
he must meet and possibly work with them in their own 
laboratories. If he crosses the Atlantic, he will probably 
be able to see most of the world’s authorities on any sub- 
ject under one roof at some time or another; for 
Americans adopt the sensible plan of ignoring depart- 
mental labels and of bringing together annually all those 
interested in a particular topic. The professional bond 
between research-workers is the subject they are working 
on, not the department of medicine or science that 
provides their living. In endocrinology, for example, a 
great variety of interests converge, and a representative 
meeting of people with research work in common 
would include pathologists, anatomists, physiologists, 
pharmacologists, zoologists, and clinicians. 

If the worker happens to be an expert in his field, he 
may have little to learn in detail from foreign experts, 
and this may make him doubt whether it is worth while 
going abroad. If he makes the trip, he will nevertheless 
discover much about other men and their methods, and 
it is worth the trouble for this alone. His primary 
object, however, may be to apply his special knowledge 
and skill in collaboration with workers in a broader or 
related field, and this experience is likely to prove 
fruitful in ideas and publications. 

The visiting research-worker is treated as a responsible 
adult ; he is given one of the best laboratories in the 
building, but it is empty, and he must equip it himself. 
He must fit himself out from the stores, and order what- 
ever is not in stock. The authorities will want to know 
what he has spent, but they will not question his judg- 
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ment, or offer advice unless it is asked for. The visitor 
must therefore take with him a list of what he needs 
and be ready to accept alternative equipment when this 
san be got more easily. A pathologist, for example, should 
have a wide knowledge of microtomes and their use and 
maintenance ; he should be able to make up all his own 
stains and other reagents, and to do all his own technical 
work. The authorities may offer technical assistance, 
but as a matter of courtesy a visitor should keep his 
demayds to the minimum. An expert service in clinical 
and microscopic photography is usually provided. 

The visitor should go with one or two problems in 
mind that he can work on independently ; these will keep 
him busy until he has got his bearings and discovered 
the interests and capabilities of his colleagues. In a few 
months he will have a good knowledge of their work and 
programmes, and can decide whether he could usefully 
join in. By this time his own special knowledge and skill 
will have become known, and he will not have to wait 
long for an invitation to collaborate. There is a great 
demand for expert help, and the visitor who has been 
approved will get many requests for consultations, 
collaborations, or minor services. He should meet as 
many of these as possible, but be careful not to enter into 
too many long-term researches; it is very hard to 
decline work, but some may have to be declined in order 
to complete work already undertaken. 

The visitor may expect invitations to address meetings 
of his own or other departments and of medical societies. 
He should go prepared to give about six addresses—each 
on a different subject—in the course of a year. An 
experienced worker will have no difficulty in deciding 
what to talk about; his own work will furnish ample 
material, and work done during his visit will provide 
one talk towards the end of his stay. 

Research and the work incidental to it will not fill all 
the available time. The local methods of teaching and 
examining in the worker’s own subject deserve study, 
and it is useful for the worker to take some part in the 
teaching. The medical library will be full of interest ; 
many books and periodicals will be familiar, but there 
will also be much not to be found at home. 

A research-worker can learn all he needs in the course 
of twelve months abroad. It is much more profitable 
to spend the whole period at one institution than to 
divide the time among several. The main advantages 
are that he can do a substantial amount of work without 
waste of time in travelling and repeatedly installing 
himself in fresh places, and that he can get to know a 
medical community really well. It takes at least six 
months to get the feel of a foreign medical school or 
hospital, and profitable discussions with one’s colleagues 
san hardly begin ip a shorter time. In six months any 
formal politeness on either side will have worn off, and 
enough confidence will have been established for frank 
exchanges of opinion. For a clinician interested only in 
practice, it may possibly be less important to stay in 
one place, but if he divides his time between several 
places, he must forgo the immense advantages of inti- 
mate knowledge. Naturally it is desirable to make short 
excursions to other places for scientific meetings or private 
discussions with specialists in the worker’s own field. 
The visitor should always take care to give as little 
trouble as possible, and remember that those who receive 
him have their ordinary work to do. 

It would sometimes be possible to take a foreign higher 
degree (M.SC. or PH.D.), or to fulfil the residence require- 
ments for one, but this is not to be recommended. A 
doctor going abroad should already hold any necessary 
higher diplomas and preferably also the higher degree 
appropriate to his line of work—the M.D. or an equivalent 
degree such as the PH.D. Study for a higher degree of a 
foreign university would cramp his style and distract 
him from his research and other desirable activities. 
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The results of research done during his stay abroad could 
be used if desired to get a degree of his home university. 


GENERAL QUALIFICATIONS FOR TRAVEL 


To make the most of residence abroad, the traveller 
needs more than professional qualifications. He should 
of course have a working knowledge of the appropriate 
foreign language, which he should get before setting out. 
This knowledge is necessary for the ordinary business 
of living rather than for conversation with foreign 
colleagues, since English is widely spoken in academic 
and professional circles abroad. American English does 
not present serious difficulties, though its differences 
from British English are numerous enough to demand 
special study ; if they are ignored, embarrassments are 
inevitable. A knowledge of the history and the social, 
economic, and political structure of the country to be 
visited is also an advantage; the traveller should get 
expert advice on books to read from his home university 
teachers in arts, history, or economics, or consult the 
librarian of a large public library. Without such general 
knowledge, much ordinary conversation will be unin- 
telligible. Impressions formed from home newspapers 
are misleading, largely because normal life is not news. 
Poets and other imaginative writers are among the best 
guides to a foreign country ; anyone who wants to under- 
stand modern America could not do better than read 
Walt Whitman, a poetic genius who portrays the 
American mind with astonishing fidelity. The study of 
a country can, of course, be continued with profit in its 
own libraries. 

There is a great demand for information about this 
country abroad, and the visitor will find that his know- 
ledge of his own country is taxed to the limit. He must 
do his best to meet the demand, and the information he 
can give, though incomplete, will be more acceptable 
than the efforts of a professional distributor of informa- 
tion. Whatever his personal views, the visitor should 
be able to give an objective account of policies and 
opinions with which he disagrees ; it is for the foreign 
inquirer to judge between opposing views, and no business 
of the visitor to push his own opinions. 

In professional and scientific matters, the visitor should 
regard himself as an observer and learner. He will be 
living and working with shrewd and competent people 
and will not be in a position to criticise or advise for many 
months at least; if his opinion is wanted, it will be 
asked for, and should be given with the candour expected 
of a man of science. Americans are not invariably 
impressed by the intellect or by the manners of British 
travelling fellows, and there is no doubt that ignorant 
criticism of American methods has caused distress. It 
is fortunate that Americans are willing to forgive indis- 
eretions, but visitors should be most careful not to abuse 
hospitality by ill-considered remarks. 


TRAVELLING FELLOWSHIPS 

The normal method of getting abroad for a year is to 
obtain a travelling fellowship to cover the cost of trans- 
port and maintenance. There is keen competition for 
such awards, and it would be keener still if all who could 
benefit applied for them, for many of those best qualified 
to go abroad never think of doing so. Probably the best 
known fellowships for foreign study are those awarded 
by the Rockefeller Foundation, but there are many others. 
The more important ones are advertised regularly in the 
medical press, and a prospective traveller can begin to 
look out for announcements of them long in advance of 
his proposed journey ; he should also study the various 
lists of fellowships and similar awards. The titles of some 
of these lists are set out at the end of this article; the 
current editions should be available in every university 
and medical library. Since they cannot be wholly up 
to date, the inquirer may have to write to the compilers 
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for further information. It is doubtful whether all the 
awards of interest to any particular candidate are 
described in any one publication. If no suitable award 
seems to be available, the inquirer should apply to the 
London embassy or legation of the country that interests 
him ; all the addresses needed will be found in Whitaker’s 
Almanack. 

Detailed suggestions cannot be given here, because the 
awards available vary with the interests of the student. 
Some fellowships are for work in any subject, others are 
restricted to workers in certain well-defined fields, such 
as tuberculosis, cancer research, or rheumatology. Even 
when there are no specific restrictions, preference may be 
given to applicants working on topics considered specially 
important at the time the candidate applies. Some 
fellowships are intended to enable clinicians to enlarge 
their professional experience, others are awarded to 
laboratory workers, whether clinicians or not. A candi- 
date who deserves an award will certainly have the 
intelligence and determination to find out for himself 
what awards are or may be open to him. 

A candidate is normally expected to submit a definite 
programme of study or research, and to state which 
foreign medical school or other institution is prepared to 
accept him if his application is granted. Advice on these 
matters can be had in any medical school, and personal 
introductions to foreign professors or other authorities 
can often be given. Candidates may have to be sponsored 
officially, and in any case thorough private inquiries 
about them are likely to be made. Teachers in medical 
schools and professional research-workers may expect 
careful consideration, provided that they can produce 
evidence of special ability and accomplishment. The 
upper age-limit for the award of fellowships is usually 35. 
Few candidates are sufficiently experienced to go until 
they are over 30, which means that the period of eligi- 
bility is rather short. The age-limit of 35 is appropriate 
for normal times, but no older candidate should be 
disqualified if war service or other form of national 
service prevented application at a normal age; strict 
enforcement of the normal age-limit might debar a whole 
generation of competent men. 

The choice of country will depend on the candidate’s 
special interests, and there may be good reasons for 
choosing a Continental medical school or clinic. Most 
medical candidates nowadays wish to visit the United 
States, and in many fields no other country can offer a 
doctor so much in the way of clinical experience, research 
facilities, or scientific contacts. Anyone thinking of 
visiting the United States would be interested in two 
excellent and lively articles by Meiklejohn (1952a and b), 
and in an earlier paper on medical education in the 
United States (Whitehead 1948). A good guide on 
language is Horwill’s Modern American Usage, published 
by the Clarendon Press. 

The number of qualified applicants for fellowships who 
are finally unsuccessful is not known ; exact information 
would certainly be interesting, but it is difficult to see 
how this could be got in present circumstances, with so 
many agencies financing foreign study independently. 
Foreign experience is so valuable that great efforts 
should be made to ensure that all those who deserve it 
get it—as a matter of national policy, as well as out of 
consideration for the individual. If existing fellowships 
do not meet the need, it might be possible to obtain 
some of the advantages by arranging exchanges of 
teachers, for periods of a year, between British and 
foreign medical schools. 


FRUITS OF TRAVEL 

The most obvious gain is a wider and more exact 
knowledge of men and their achievements, hopes, and 
possibilities. This kind of knowledge is of direct value in 
a doctor’s work, whether it be practice or teaching and 


ORIGINAL ARTICLES 


[auaust 30, 1952 399 
research. He can forecast better the probable develop- 
ments in his subject during the next few years; he will 
read many future publications with much greater interest 
and understanding, through knowing the authors 
personally ; he can plan his own work better, and may 
well reconsider priorities in his research ; he may also 
find it possible to continue or initiate collaborations with 
his foreign colleagues. During his stay, if he has made 
the best use of his time. he will have carried on with his 
reading about the country he was visiting, and may 
have developed an interest in some special aspect of it. 
On coming home, he will continue to read, but with the 
great advantage of first-hand practical experience of 
what he is reading about. 

Medical history will almost certainly claim his atten- 
tion, even if it did not previously interest him, for history 
is the only guide to things as they are; and he will not 
get far with medical history in ignorance of general and 
social history, because history is one and indivisible. The 
continuity of past and present will become increasingly 
evident, and his sense of professional contact with the 
past will become stronger. 

If he is a teacher, he will have become absorbed in the 
study of medical education and of the teaching of his 
own subject. These questions cannot be profitably 
studied in the abstract, and he will realise clearly the 
intimate connection between medical and _ general 
education, and, between education and national character 
and policy. As a foreign student, he will observe with 
detachment, and be interested in discussing, educational 
problems as they present themselves to his hosts. Medical 
education will interest him from another point of view 
that of a teacher on the lookout for methods that might 
be adopted at home. His first opinion may be that there 
is much that could be incorporated into his own national 
system of medical education, but second thoughts—or 
experiment—will show that methods cannot be satis- 
factorily transplanted from one nation to another; a 
more hopeful plan is to consider the idea or principle 
underlying foreign methods and to think out applications 
more in accord with his own way of doing things. Perhaps 
the most useful effect of studying foreign education is 
that of making him examine critically his own policy and 
methods ; the really important question is whether his 
native system of medical education is as effective for his 
students as the foreign system is for the foreign student. 

More generally? he will have had the experience of 
viewing his own country with a detachment otherwise 
impossible, and of gaining some idea of what his pation 
looks like to foreigners. Their portrait of it may well be 
disconcerting, but will probably be painted with delicacy 
and humour. He will be much improved as a host when 
his turn comes to entertain foreign visitors at home. An 
important question is whether he will ever be called upon 
to do any entertaining ; there is no doubt that foreign 
visitors would gain as much by visiting us as we do by 
visiting them. We have much to offer—far more than we 
realise—and a record in medicine that needs no apology. 
The foreigner is intensely absorbed in his own professional 
life, and none with more reason than the American, 
for American medical teachers have done and are doing 
a magnificent job. On the other hand, the foreigner who 
stays at home has a limited horizon and is apt to be self- 
satisfied. Two-way traffic is clearly desirable, and we 
ought in particular to be receiving more American doctors 
than we are. 

So much for immediate results; there are also long- 
term results, evident only five or ten years after our 
return home. By that time we have got our experience 
in perspective, corrected our early impressions, and filled 
in the gaps in our knowledge. We are permanently 
enriched by a greater. range of interests and wider 
contacts with the world of medicine, and so better 
qualified to help colleagues, students, and patients. 01 
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SUMMARY 

Travel is an important element in medical education, 
and many opportunities for it are open to students and 
doctors. The most valuable form is a year in a foreign 
medical school or hospital after some years of post- 
graduate training at home. The needs of clinicians and 
research-workers differ, and appropriate fellowships are 
available, though probably not in sufficient numbers. 
Many doctors well qualified for travel do not seek the 
opportunity and should consider doing so. The United 
States has most to offer ; suggestions are made regarding 
work there and the benefits that may be expected. 

I am indebted to Prof. 8S. L. 
manuscript. 


Baker for reading the 
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TUBERCULOSIS IN MEDICAL AND 
DENTAL STUDENTS 
A STUDY AT GUY’S HOSPITAL 


A. Barry SHAw 
D.M. Oxfd, M.R.C.P. 
SENIOR MEDICAL REGISTRAR, GeuyY’s HOSPITAL, LONDON 


“You should bear... in mind... (the) ill-judged pursuit 
of knowledge, which we often, with regret, observe to cut 
short the earthly career of the industrious medical student. 
No matter how vigorous a young gentleman may be, he 
will make himself consumptive in two or three years if he 
chooses. Let him remain constantly in the dissecting 
room, or in attendance on lectures, keep his mind intently 
and anxiously engaged, let him snatch a hurried meal for 
which he has no appetite, take no exercise, and abridge 
his natural portion of sleep, he will quickly bring on that 
state of constitution in which the consumptive tendency 
so commonly occurs. By pursuing this course of life, 
many young men fall victims to phthisis at an early age, 
and give melancholy proof of the power of mental and 
physical causes in producing this disease.’’-—ROBERT 
Graves (1796-1853) in a lecture to medical students at 
Dublin. 

TUBERCULOSIS among medical students has attracted 
much attention in the past few years, but, apart from the 
valuable work of the Prophit Tuberculosis Survey of the 
Royal College of Physicians of London, few have studied 
the problem in this country. The following account of 
tuberculosis among the medical and dental students at 
Guy’s Hospital from 1945 to 1950 may therefore be of 
value. 

INTRODUCTION 

In 1936 routine chest radiography for medical students 
was first adopted in this country at University College 
Hospital, London (Hart 1937, Hart et al. 1940). Two 
years later a similar service, with routine medical 
examination on entry, was established at Guy’s Hospital. 
The outbreak of war and the dispersal of students to the 
sector hospitals then delayed further developments. 
The Prophit Survey included a limited number of Guy’s 
students, and as much as possible was done to maintain 
regular tuberculin testing and X-ray examination, but 
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detailed records are not available for the war years. In 
October, 1945, a comprehensive health service for 
students was reinstituted at Guy’s Hospital, and since then 
tuberculin testing and chest radiography have been used 
as a routine for all students. This report deals with those 
students who entered the hospital between October, 
1945, and October, 1950. The results are compared with 
those of the Prophit Tuberculosis Survey (1948). 
THE STUDENTS 

During these five years, 669 medical students and 444 
dental students entered the hospital for training. 

Of the 669 medical students, 559 came direct from school 
or from the Services, and 110 entered from Oxford or 
Cambridge Universities after their preclinical course. Women 
students (first admitted in October, 1947) made up 44 of the 
total. The average age on entry was 22-2 years for men and 
22 for women ; the average ages in the Prophit Survey were 
20-9 years for men and 22-3 years for women. The higher 
average age for the Guy’s men is explained by the number 
of ex-Servicemen entering the hospital during the five years. 
The total number of observation-years was 2028, to which the 
women students contributed 91. 

Of the 444 entrants to the dental school, 14 were women, 
who entered after October, 1947. The average age on entry 
was 21-7 years for men and 19-6 years for women. The total 
number of observation-years was 1433, and 35 of these applied 
to women. 

Accommodation for 50 students has been provided in 
hostels near the hospital, but the majority of students live at 
home or in lodgings in the Metropolitan area. Some, however, 
live further away and may spend three to four hours each 
day in travelling. 

THE PATIENTS 


A considerable number of tuberculous patients were 
admitted to the hospital during the five years, many 
suffering from open disease, but the majority with early 
lesions. 

In October, 1945, it was the practice to nurse open cases 
in the general wards with barrier precautions. As many 
as possible were transferred to side wards or balconies, but 
there was not room for them all. In 1946 a part of two general 
medical wards was set aside for tuberculous patients, but 
the shortage of beds meant that diseases other than tuber- 
culosis had to be treated in these wards. Early in 1950 balcony 
space was increased, and since then all open cases have 
been nursed in a side-room or balcony. Patients with a 
negative sputum may still be nursed in certain of the general 
medical wards. 

Medical students, acting as ward clerks, have, whether 
tuberculin-positive or not, been allotted tuberculous 
patients in the wards or outpatient departments. 
Students have been encouraged to examine their patients’ 
sputum themselves, and to attend at necropsies of 
tuberculous cases. When examining a _ sputum- 
positive patient, students have been instructed to ask 
the patient to cover his mouth with a handkerchief ; 
when the patient is unable to control his sputum, students 
are advised to wear a gown and mask. Careful washing 
of the hands after an examination, and other points of 
hygiene, have also been stressed. 


Investigation and Detection 
TUBERCULIN TESTING 


During the first two years of the survey, tuberculin 
tests were performed in the first year of training; but 
tuberculin testing at this time involved certain practical 
difficulties, and fewer students attended than had been 
hoped. It was therefore decided, in May, 1946, to post- 
pone tuberculin testing until the preliminary clinical 
period, when the medical student has passed his 2nd M.B. 
examination (Mann 1948). The results for medical 
students were not therefore complete in 1945-46, and 
although the tuberculin testing of dental students is now 
much more satisfactory, there are insufficient records of 
their tests in 1945-50 to be of value for analysis. 
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TABLE I—COMPARISON OF RESULTS OF INITIAL TUBERCULIN 
TESTING IN PROPHIT SURVEY MEDICAL STUDENTS AND GUY'S 
MEDICAL STUDENTS (1945-50) 





No. ot | Tuberculin- | 








ic | Tuberculin- 

students) positive negative 
Prophit Survey | 2436 iz 2055 (84-4%) | 382 (15-6% ) 
Guy’s Hospital (1945- -50) 466 | 391 (83-9%) 75 (16: 1%) 








The purified protein derivative of tuberculin (P.P.D.) 
was used throughout the survey, except for short periods 
when it was not available and Old Tuberculin was used. 
The first test was made with 0-1 ml. of the first-strength 
solution containing 0-00002 mg. of p.p.p. If this test 
was negative after twenty-four hours, it was repeated with 
0-1 ml. of the second test strength containing 0-0005 mg. 
of p.P.D. Positive reactions were classified according to 
the method of the National Tuberculosis Association of 
America—a classification similar to that used in the 
Prophit Survey. 


Initial Tuberculin Reaction 

The results of tuberculin testing of 466 medical 
students at the start of the clinical period show that 399 
(83-99%) were tuberculin-positive and 75 (16-1%) were 
tuberculin-negative. The results are compared with those 
of the Prophit Survey in table 1. 


Tuberculin Conversion-rate 

At the start of their clinical period 75 of the medical 
students were tuberculin-negative, and 25 of these became 
positive after vaccination with B.c.c. The rate of 
tuberculin conversion has been estimated from the 
results of tuberculin testing these 25 students (up to the 
time of B.c.G. vaccination) and also the 21 students who 
converted spontaneously. The rate was estimated by the 
method suggested in the Prophit Survey, and the results 
are shown in table m1 and the accompanying figure. The 
results are compared with those obtained with 274 
London medical students who were tuberculin-negative 
on entry to the Prophit Survey, and with 208 nurses 
who were non-reactors to tuberculin on entry to Guy’s 
Hospital in 1945-50 (Batty Shaw, in the press). It will be 
seen that there is a significant reduction in the rate of 


TABLE II—COMPARISON OF TUBERCULIN CONVERSION-RATE IN 
MEDICAL STUDENTS OF THE PROPHIT SURVEY, GUY’S MEDICAL 
STUDENTS (1945-50) AND GUY’S NURSES (1945-50) 








Guy’s medical 


| 
| Prophit Survey | 
a. — r students 


medical students 





Guy’s nurses 





7 (male) (1945-50) (1945-50) 
S a 6-5 
is 35-6 26-2 
18 pte ae 
24 59-2 | 4 
36 75-5 FF 








tuberculin conversion among the Guy’s medical students 
compared with that found by the Prophit Survey. There 
is no difference between the conversion-rates for the 
Guy’s students and nurses. 


CHEST RADIOGRAPHY 


All students had a radiograph of the chest taken 
on entry to the medical or dental school. From October, 
1945, to April, 1949, students who were tuberculin- 
positive on entry had further radiographs at yearly inter- 
vals, and those who were tuberculin-negative were, 
after tuberculin conversion, radiographed at three- 
monthly, and later six-monthly, intervals. Shortage 
of X-ray film and the burden of work on the X-ray 
department sometimes led to difficulty, and since May, 
1949, a mass-radiography unit has examined all medical 
and dental students every six months, 
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Initial Chest Radiographs 

Abnormalities in the first radiograph were classified 
as recommended by the Prophit Committee and the 
Prophit Committee of Radiologists : 

(1) Calcified primary focus.—The number of these lesions 
found was not assessed. 

(2) Pleural change.—There were 12 known cases of oblitera- 
tion of the costophrenic angle, or thickening of the pleura 
among initial radiographs. 

(3) Pulmonary tuberculosis.—The Prophit Survey classifica- 
tion is based on information obtained by a follow-up of the 
patients, and not solely on that available at the time of 
detection. 


There were 5 cases found among the medical students 
and 6 among the dental students. 1 medical and 1 dental 
student, who were known to have tuberculosis before they 
came to the hospital, have been excluded from these 
figures, the classification 

















of which is shown in 
table 1m. The proportion 
of students found to 70r 4 "7 
have pulmonary tuber- 60F RV 
culosis on the _ initial s 
radiograph was 0-75% “so 4? G.M.S-_ 
in the medical students N ny \ comceel 
(5 out of 669) and 1:35% § 40, & / a 
in the dental students 9 g / 
(6 out of 444). ' 3OF oN 
Tuberculosis Arising ” 20+ ‘ J 
after Entry 

In 1945-50 5casesof 10-/F% od 
tuberculosis were detec- J 
ted after entry among ; : 
medical students and 0 1 2 3 


another 5 among dental YEARS AFTER ENTRY 
students ; all 10 were Conversion of tuberculin-negative medi- 
men. Theincidence and ¢@! students (G.M.S.) and nurses 
morbidity-rates are penn at Guy's Meaplend (1P6S-O0) 
° uring the three years after entry. 
shown in table 1v, where The results for medical students in 
the results are compared the Prophit Survey are given for 
with those obtained comparison. 
with the male controls 
and male medical students in the Prophit Survey. The 
annual morbidity-rate from tuberculosis among the 
Guy’s medical students was 2-4 per 1000 observation- 
years, and 3-5 per 1000 observation-years for the dental 
students. The equivalent figures found by the Prophit 
Survey were 5-1 for male medical students and 1-4 for 
male controls. 

Among the female medical students in the Prophit Survey 
there were 3 cases in 303 observation-years—a morbidity-rate 
of 9-9 per 1000 observation-years. There were no cases 
found among the women students at Guy’s. 

Tuberculosis arising after entry has been classified as 
in the Prophit Survey, in which the standards were 
based on the stage of maximum activity of the lesion. 
Subclinical tuberculosis was defined in the Prophit Report 
as those tuberculous lesions which arise and persist in 
the lungs without giving rise to obvious clinical mani- 
festations. Those cases “ with evidence of toxemia ”’ 
were included in the “ clinically active group.’’ In the 
present study a raised sedimentation-rate or evening 
pyrexia were regarded as signs of toxemia, and such 


TABLE III—CASES OF PULMONARY TUBERCULOSIS DETECTED 
ON INITIAL RADIOGRAPHS 


Medic all Dental 
stude nts students 





Assessment of disease 


Probably ac tive - —- 
Apparently inactive, but subse que nt breakdown 1 
Possibly active, but retrogressive or stationary 1 
Active, progressive (or a sp sent). . 2 
Active, stationary P ee _ 
Active, retrogressive | 





| mroe | v0 
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TABLE IV-—-COMPARISON OF MORBIDITY-RATES AMONG MALE 
MEDICAL AND DENTAL STUDENTS AT GUyY’s (1945-50), 
AND MALE MEDICAL STUDENTS AND MALE CONTROLS IN 
THE PROPHIT SURVEY 


Morbidity-rate 


(« 











— 





o. examined 





Z % 
a) eS @ a 
== “ od ow 
a 4 he ao 
Students at 1 8 = =3 
=o = SC 30 
c= = ve a 
2S 3 Ss “5 
vA = ee os 
: - a 3 -* 
5 2 © 
2 $ 
° a 
Guy’s medical students 
(male) es - 622 5 0-8 1937 5 2-6 
Guy’s dental students 
& (male) 7 - 430 5 1-2 1938 5 3:6 
Prophit Survey medical 
students (male) = 1410 23 1:63 | 2925-5) 15 5-1 
Prophit Survey male 
controls 35 “ 715 | 4 0°56 | 1385-5 2 1-4 


cases were included in the ‘‘ clinically active group.” 
This is probably a more critical assessment than was 
adopted in the Prophit Survey, and tends to increase the 
number of clinically active cases. On a clinical basis 
all new tuberculous lesions appearing on a previously 
normal radiograph are active, though by the Prophit 
Survey standards they might be included in the sub- 
clinical group. However, to avoid introducing a new 
classification of such lesions, we have employed that 
adopted by the Prophit Survey (see table v). 


Case-reports 
MEDICAL STUDENTS 


Case 1.—KEntered in March, 1946, aged 18. Chest radio- 
graph clear on entry and tuberculin reaction positive. In 
May, 1950, a small lesion was seen above the Ist right rib 
on mass radiography. The patient was symptom-free, the 
erythrocyte-sedimentation rate (E.S.R.) was 6 mm. in one 
hour, and tomographs showed no cavitation. He was allowed 
to continue with his studies and qualified in April, 1951. 
Careful outpatient supervision has since shown no change in 
his lesion. 


Case 2.—Entered in October, 1945, at the age of 17. His 
maternal aunt had suffered from pulmonary tuberculosis, 
and his father was diagnosed as a sputum-positive case in 
1947. The student’s tuberculin reaction was negative on 
entry, and three-monthly tests were negative until February, 
1947. A chest radiograph was clear at this time, but in 
May, 1950, an area of infiltration in the Ist right interspace 
was detected by mass radiography. The E.s.R. was 18 mm. 
in one hour, gastric washings contained no tubercle bacilli, 
and tomographs showed no cavitation. He was treated with 
bed-rest, streptomycin, and p-aminosalicylic acid, followed 
by a right artificial pneumothorax. He returned to his 
studies in January, 1951, and has since remained well. 


Case 3.—Entered in August, 1946, at the age of 27 years 
after four years’ service in the Far East. His chest radio- 
graph on entry was clear, but in June, 1947, a small shadow 
in the Ist left interspace was seen on a routine radiograph. 
This was kept under careful observation and showed no 
change until April, 1948, when there was evidence of extension. 
Gastric washings contained no tubercle bacilli and there was 
no evidence of cavitation. A left artificial pneumothorax 
was induced and, after a period of hospital and sanatorium 
TABLE V—CASES OF PULMONARY TUBERCULOSIS ARISING AFTER 

ENTRY 


Assessment of disease 
(Prophit Survey classification) 


Medical 
students 


Dental 
students 


Clinically active ‘ is ets 4 1 
Subclinical, progressive ee - 

Subclinical, nonprogressive i 1 2 
Pleural effusion only . 2 


Miscellaneous ste “o ks _ ~- 
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care, he resumed his studies in January, 1949. He qualified 
in March, 1950, and has since remained well. 


Case 4.—Entered in October, 1945, at the age of 23. He 
had been cyanosed since birth from congenital heart-disease 
(Fallot’s tetralogy), and in September, 1947, an end-to-end 
left subclavian-pulmonary anastomosis was _ performed. 
The postoperative course was stormy and included two cerebral 
thromboses, a thrombosis of the right arm, and serum 
hepatitis. But six months after the operation his progress 
was excellent and he was able to walk four miles without any 
distress (Campbell 1948, case 8). In March, 1949, he was 
readmitted to hospital with miliary tuberculosis but responded 
well to treatment with streptomycin. He returned home in 
the latter half of the year, but in May, 1950, a radiograph 
showed infiltration, with later cavitation, in the right upper 
zone. For this lesion he is still undergoing treatment. 


Case 5.—Entered in October, 1948, at the age of 18. The 
chest radiograph on entry was clear, and mass radiographs 
in May and October, 1949, were also normal. He spent a 
part of two holidays working as a nursing orderly in the 
open tuberculosis wards of another hospital. These wards 
contained a number of chronic cases of tuberculosis and few 
precautions were taken to protect the nursing staff. In 
May, 1950, an area of infiltration in the 2nd and 3rd right 
interspace was detected by mass radiography. He had had 
cough and lassitude during the previous 6 weeks. Tomo- 
graphs showed cavitation in the right upper zone, but the 
sputum contained no tubercle bacilli. He was treated with 
bed-rest, streptomycin, and p-aminosalicylic acid; a right 
artificial pneumothorax was induced in the following month. 
He returned to work in January, 1951, and has since remained 
well, 

DENTAL STUDENTS 

Case 6.—Entered in March, 1946, at the age of 22. He 
was of Irish stock and had had a close friend for some years 
with open tuberculosis. The tuberculin test was positive 
and the chest radiograph was clear on entry. In May, 1950, 
he reported sick with right pleuritic pain, and was found to 
have a large pleural effusion. He was treated with bed rest, 
chest aspirations, and later with streptomycin and p-amino- 
salicylic acid because the fever was slow to subside. He 
then made an uninterrupted recovery and the chest radiograph 
is now normal. 


Case 7.—Entered in March, 1946, at the age of 26, having 
served for five years with the R.A.F. His tuberculin reaction 
was positive and chest radiograph normal. In April, 1948, 
a routine radiograph showed a small circumscribed opacity 
in the Ist left interspace. He had no symptoms and the 
E.S.R. was 4 mm. in one hour. He was allowed to continue 
with his studies under outpatient supervision. There has 
been no change in the radiograph and he has remained 
symptom-free. 


Case 8.—Entered in October, 1946, at the age of 26, after 
serving for six years with the Royal Navy. The chest radio- 
graph was clear and the tuberculin reaction was positive. 
In August, 1950, he developed a right-sided pleurisy and was 
admitted with a pleural effusion to a hospital near his home. 
Before he could be transferred to Guy’s Hospital for further 
treatment, a large pulmonary embolism proved fatal. At 
necropsy a large embolus, which had come from an ante- 
mortem clot in the iliac veins, was found in the pulmonary 
artery. The diagnosis of tuberculous pleurisy with effusion 
was confirmed, and an active lesion was found in the right 
upper zone, with caseation of the hilar glands. 


Case 9.—Entered in 1945 at the age of 18. He lived in 
Berkshire and spent four hours a day travelling to and from 
the hospital. A chest radiograph on entry was clear. In 
February, 1948, a routine radiograph showed a rounded 
opacity in the Ist left interspace. He was admitted to 
hospital for assessment ; tomographs showed no cavitation, 
his temperature and E.s.R. were normal, and gastric washings 
contained no tubercle bacilli. He had no symptoms, and 
was advised sanatorium treatment ; but he had a good home 
in the country, so he rested there for 3 months. On returning 
to hospital, the radiograph showed regression of the lesion, 
and he was allowed to continue with his studies. He has 
since remained well and later radiographs showed progressive 
regression of the lesion. 


Case 10.—Entered in October, 1948, at the age of 23. He 
had served with the Royal Navy for four years. 


A routine 
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chest radiograph on entry was clear. In May, 1949, a lesion 
in the Ist right interspace was shown by mass radiography. 
He was symptom-free, his E.s.R. and temperature were 
normal, but he ran an evening fever of 99-5°F. Twenty 
specimens of sputum were negative on direct smear and 
culture. Tomography showed cavitation which had not been 
suspected on the straight film. He was treated with bed 
rest, streptomycin, and p-aminosalicylic acid, and a right 


artificial pneumothorax was satisfactorily induced in July..: 


After a period at a sanatorium, he returned to his studies in 
October, 1950. Early in 1951 the pneumothorax began 
to obliterate itself and had to be abandoned in April, 1951. 
Later radiographs have been satisfactory and have shown 
regression of the original lesion. 


Of the 10 cases of tuberculosis diagnosed after entry 
7 have been detected as a result of routine radiography 
3 cases have been diagnosed by investigating symptoms 
of these, 2 had pleurisy with effusion (cases 6 and 8) 
and 1 had miliary tuberculosis (case 4). The tuberculin 
reaction on entry was unknown in 5 of the 10 students ; 
in 1 it was negative (case 2) and in the remaining 4, 2 of 
whom later developed a pleural effusion (cases 6 and 8), 
it was positive. There has been no case of non-pulmonary 
tuberculosis during the five years in a student who has 
entered during that time, and there has been no significant 
difference in the incidence of tuberculosis in the pre- 
clinical and clinical years. Between October, 1950, and 
October, 1951, no new case of tuberculosis, arising after 
entry, was detected among the medical students ; among 
the dental students, there were 2 cases of minimal 
tuberculous infiltration. 


Discussion 
ETIOLOGY AND PREVENTION 


The tuberculous morbidity-rate among the general 
population corresponding to the student age-group is 
a large one. Medical and dental students are exposed 
to the same risks of infection as other people in places 
of entertainment and public transport, and from family 
contacts; it is unjustifiable therefore to attribute all 
tuberculosis in students to infection acquired in hospital. 
Of the 10 students who developed tuberculosis after 
entry to Guy’s Hospital, 2 had a strong history of tuber- 
culosis in their homes, and 1, while studying anatomy 
and physiology, worked as a nursing orderly in the 
chronic tuberculous wards of another hospital. A 4th 
student has congenital heart-disease—a condition which 
is said to predispose to tuberculosis. 

Medical and dental students are exposed to infection 
from their colleagues—a risk they share with other 
young people who lead a communal life. But few out- 
breaks of tuberculosis among students have been 
attributed to this cause, though it is likely that this was 
the reason for a small outbreak among medical students 
at Guy’s during the late war. There are, however, two 
special hazards to which students of both medicine and 
dentistry are exposed—namely, infection from patients 
and from tuberculous pathological material. 


The first danger has been recognised since the beginning of 
the century, when Strauss (quoted by Williams 1909) recovered 
tubercle bacilli from the nostrils of students attending con- 
sumptive patients at the Charité and Laennee Hospitals in 
Paris; and there is also a risk in the work of a dental student. 
It is generally agreed that the risk of infection is greater from 
a case of tuberculosis that is unrecognised, than from one 
where the diagnosis has been established, and proper precautions 
have been taken. To reduce this danger, routine radiography 
of all patients on admission to hospital has been recommended. 
This is the most certain method of detection, but it is expensive 
and can hardly be used when X-ray film is scarce, though 
miniature films might help. Meanwhile, the chest should 
certainly be radiographed, and the sputum examined, in 
all suspicious cases of respiratory disease. 


The exact number of open cases of tuberculosis which 
were admitted to Guy’s Hospital in 1945-50 has not been 
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determined, for it is not only the number but the length 
of stay of these cases which accounts for the infection 
that they may produce. Reports from other countries 
often say that a tuberculous patient has been transferred 
to a sanatorium within a day or two of diagnosis; but 
in this country it may take six months or longer, though 
recently the delay has not been so great. . 


The risk of a student being infeeted in the post-mortem 
room has probably been over-emphasised ; certainly this 
source does not seem to have been an important one at Guy’s. 
The number of necropsies on tuberculous cases has not been 
large, and the small risk, if any, of attending them is out- 
weighed by the valuable experience they afford. The post- 
mortem room should be kept clean, and hygienic precautions 
must be observed by those who handle tuberculous material. 
But the practice of those American schools where students 
are rigorously excluded from attendance at necropsies on 
tuberculous subjects seems unjustified, though the evidence 
of such authors as Meade of Rochester (quoted by Lees 1949) 
suggests that tuberculosis among students may be reduced 
in this way. 


Probably the most effective method of reducing the 
chance of contact with the tubercle bacillus is careful 
instruction in the precautions which should be taken 
when examining tuberculous patients. This instruction 
will also be of value to the student when he comes to 
advise the relatives of tuberculous patients. The risk 
of infection from a colleague can be reduced by regular 
radiography of all students. 

The development of tuberculosis is hastened by over- 
work, undernutrition, and fatigue. The daily conduct 
of a student’s life is his personal affair, but he should 
recall the remarks of Robert Graves (1843) which 
preface this paper. 


RESULTS OF TUBERCULIN TESTING 

Between 1945 and 1950 83-9% of the medical students 
(91:9% of whom were men) were positive tuberculin 
reactors at the start of the clinical period. This pro- 
portion agrees with the 84:-4% found to be tuberculin- 
positive at a comparable stage of their studies by the 
Prophit Survey, although the average age of the students 
in the Prophit Survey (20-9) was lower than that of the 
Guy’s students (22-2). The results are also similar to 
those obtained by Houghton and Horne (1950) in 
Edinburgh, where 81:9°% of the medical students were 
tuberculin-positive at the start of the clinical period, 
and to those of Henderson (1951) in Glasgow, who gave 
a figure of 85-5°% at the same stage of study. From the 
findings of the national tuberculin survey (Medical 
Research Council 1952) it was expected that the number 
of positive reactors on entry would be less than in the 
Prophit Survey, but the medical students in the survey 
were younger than the Guy’s students. 

The rate of tuberculin conversion among negative 
reactors is always of interest, for it is generally agreed 
that this provides the best index of the degree of infection 
to which a group of persons is exposed. Unfortunately 
it is not possible to show results for the dental students 
and to make a comparison between medical students in 
their preclinical and clinical years. But, though the 
rate of conversion of Guy’s medical students is based 
on only 75 initially negative reactors, it is interesting 
that their rate of conversion during three years of clinical 
study is considerably less than that for the medical 
students examined by the Prophit Survey. It will be 
seen from table 1 and the figure that 48-4% of the initially 
negative reactors among the Guy’s medical students had 
converted after three years, whereas, during an equivalent 
period, 75-5% of the Prophit Survey medical students: 
had converted. The rate of tuberculin conversion was 
the same for the medical students as for the nurses who 
were examined at Guy’s during the same time. This 
finding differs from most other surveys where it has been 





ORIGINAL 


404 THE LANC ET] 


found that the rate of conversion among nurses is ehigher 
than among medical students. 


THE VALUE OF CHEST RADIOGRAPHY 


The policy of routine radiography of all students on 
entry and at regular intervals during their training has 
fully justified the expense and labour which this scheme 
involves. The first X-ray examination disclosed 11 
cases of tuberculosis, previously unsuspected. More- 
over, radiography can reduce the danger of a student 
infecting his colleagues in the lecture-room or practical 
class-room. Routine radiography after entry has been 
just as valuable as the initial examination, and another 
10 cases of pulmonary tuberculosis were discovered by 
radiography performed at regular intervals throughout 
each student’s career. Apart from 2 cases of pleural 
effusion and 1 of miliary tuberculosis, all the remaining 
7 infections arising after entry were detected by a routine 
film or by mass radiography. In all such cases the 
disease was detected at an early stage, before it had 
become infectious to others, and at a time when early 
and effective treatment could be given. 

The factors which influence the reported morbidity- 
rates of tuberculosis among medical and dental students 
are the frequency of the radiographs, especially in largely 
tuberculin-negative communities, and the interpretation 
and classification of the shadows cast by tuberculous 
lesions. It is largely by radiology that estimates and 
comparisons of tuberculous morbidity-rates are made, 
and for this reason the well-recognised standards of 
the Prophit Survey have been adopted. 


MORBIDITY-RATE 

Most authorities consider that the medical student 
is more susceptible to tuberculosis than students of other 
faculties. A careful study of the published evidence 
suggests that, though the medical student probably does 
run a slightly increased risk, this is by no means as great 
as many people think. Indeed, Rich (1951) concluded 
that ‘‘ there is no acceptable evidence at present that the 
incidence of clinical tuberculosis is significantly greater 
in medical students than in various other groups which 
are not exposed to the infection in the line of their 
studies.’’ There are many sources of error in computing 
the morbidity-rate, and attention has already been 
drawn to some of these. This survey sheds no new light 
on whether the medical student does show an increased 
tuberculous morbidity, for no group of students in a 
non-medical faculty of the University of London could 
be found in whom equivalent standards of case detection 
has been employed during 1945-50. The Guy’s figures 
show a reduction in the morbidity-rate among medical 
students, as compared with those of the Prophit Survey, 
though the Guy’s rate is greater than among the Prophit 
male controls. In the Prophit Survey the difference 
in the morbidity-rate between the medical students and 
controls was small by the strict statistical standards 
used. This difference was largely due to the high 
rate of morbidity after primary infection in the clinical 
students. Again the figures were small, but they did 
suggest that the higher morbidity was not solely due 
to the proportion of such infections, but that it was 
dependent on the conditions in which primary infections 
occurred or on the conditions following primary infection. 
The incidence of tuberculosis (0-79%) among the Guy’s 
medical students was lower than that in any of the pre- 
viously published studies reviewed by the Prophit Survey 
(see table 67 of survey), but the percentage incidence 
does not give as accurate a comparison as the morbidity- 
rates (number of cases per 1000 observation-years). 

It was interesting to compare the morbidity-rate among 
dental and medical students. Although the morbidity-rate 


among dental students (3-6 per 1000 observation-years) 
was greater than among medical students (2-4 per 1000 
observation-years), 


the difference between the two groups 
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is not of statistical significance, and the incidence of tuber- 
culosis on entry was twice as great among dental students 
as medical students. But the suggestion that a group of 
dental students may have a higher morbidity-rate than 
medical students from the same hospital is of importance, 
for previous work in Scandinavia and America has suggested 
that the converse is true (Herman et al. 1932, Hetherington 
et al. 1935, Malmros and Hedvall 1938). It is interesting to 
look at the Registrar-General’s report for 1931; the pro- 
portion of deaths from respiratory tuberculosis among dental 
practitioners (11-4%) was twice that among doctors (5-2%), 
and also greater than the over-all mortality (8-5%) for all 
occupations included in social class 1. No definite con- 
clusions can be drawn about the morbidity-rate from tuber- 
culosis among dental students at Guy’s, but these figures 
do emphasise the importance of the disease as a danger to 
dental students and practitioners. 

The student whose career has been interrupted by 
tuberculosis may find some comfort in the words of 
Rist (1947): ‘* Si c’est un devoir pour le médecin de se 
tenir en bonne santé, de donner l’exemple de Vhygiéne 
préventive et de la tempérance, il n’en est pas moins 
vrai que d’avoir été malade est pour lui une expérience 
profitable. Elle le rend & l’égard de ses futurs patients, 
plus indulgent, plus compréhensif, plus fraternel. Elle 
lui fait éprouver par le dedans, ce qu’est en réalité l'état 
morbide qu’il n’avait jusque 1&4 observé que du dehors. 
Et c’est peut-étre pour cela que tant d’excellents phtisio- 
logues de nos jours se recrutent parmi d’anciens étudiants 
ou médecins tuberculeux.”’ 


Summary 


The results of a study of tuberculosis among medical and 
dental students at Guy’s Hospital in 1945-50 are compared 
with the results of the Prophit Survey of 1937-43. 

At the start of their clinical period, 83-99% of Guy’s 
medical students were tuberculin-positive, compared 
with 84:-4% in the Prophit Survey, and the post-war 
figures of 81:9% from Edinburgh and 85-5% from 
Glasgow. 48-4% of those medical students who were 
tuberculin-negative at the start of their clinical studies 
converted after three years, compared with 75-5% in the 
Prophit Survey. 

The morbidity-rate from tuberculosis arising after 
entry was 2-6 per 1000 observation-years among male 
medical students, and 3-6 among male dental students, 
compared with 5-1 among medical students in the 
Prophit Survey and 1-4 among the male controls. 10 
pases of tuberculosis arose after entry among the medical 
and dental students; 3 of these were discovered when 
the student complained of symptoms, and the remainder 
were diagnosed by routine radiography. 

Tuberculosis among medical and dental students 
is discussed with special reference to the experiences at 
Guy’s Hospital. 

I should like to thank Dr. E. R. Boland and Dr. W. N. 
Mann for permission to undertake this investigation and 
for allowing me to use their case-notes and records. 
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THE PHYSIQUE OF STUDENTS 
AN EXPERIMENT AT OXFORD 


J. M. TANNER 
M.B. Lond., M.D. Penna, D.P.M. 
LECTURER, SHERRINGTON SCHOOL OF PHYSIOLOGY, ST. THOMAS’S 
HOSPITAL, LONDON 

DuRInG the last fifteen years there has been a consider- 
able renewal of interest in the differences of size and 
shape that exist between people, and in their alleged 
physiological and behavioural correlates. Sheldon’s 
classification of physique by somatotype components 
(Sheldon, Stevens, and Tucker 1940) has in particular 
stimulated widespread interest in this subject and 
provided workers with a powerful new technique. 
Associations between somatotype and such physiological 
variables as serum-cholesterol (Gertler, Garn, and 
Sprague 1950, Tanner 195la) and_ serum-uric-acid 
levels (Gertler, Garn, and Levine 1951) have been 
described, and a considerable relationship to coronary 
heart-disease (Gertler, Garn, and White 1951) and 
diabetes mellitus (Draper et al. 1944) has been sub- 
stantiated. The relationship of physique to behaviour, 
described in detail by Sheldon and Stevens (1942), 
has been in general borne out by the study of normal 
students reported by Seltzer et al. (1948), by work on 
physique in relation to choice of career (Seltzer 1945, 
Garn and Gertler 1950), and by two major and indepen- 
dent studies of delinquency (Sheldon et al. 1949, Glueck 
and Glueck 1950). 

In these circumstances knowledge of the range of 
physiques encountered in various social and geographical 
groups becomes of some interest in the study of human 
biology, and, if the physique-behaviour relationship 
is to be believed, may have wider medical and sociological 
implications. This paper describes the somatotypes of 
what appears to be a reasonably typical sample of Oxford 
undergraduates, and compares them with a similar 
group of American students. Considerable differences 
are to be seen; differences which may largely depend 
on the bias of student selection, and which may perhaps 
be indicative of differing outlooks both among selectors 
and selected. 

MATERIAL AND METHODS 
Material 

The students from Magdalen and Wadham Colleges 
who voluntarily attended the Piles Student Health 
Service during the years 1947-50 were studied. The 
freshmen of 1948, 1949, and 1950 were somatotyped 
soon after arrival, and the freshmen of 1946 and 1947 
in their third and second years respectively. Not 
all freshmen used the service, and not all of those who 
did so had pictures taken which were technically sufficient 
for a somatotype to be assigned to them. 

In all, 283 men had photographs which met the criteria 
required ; this represents about 35% of the total freshmen 
in these five years. Of the 283, 163 were from Magdalen 


TABLE I—-AGE-DISTRIBUTION OF OXFORD STUDENTS 
| | | 


116/17/}18/19} 20/21 | 22/23/2425, 26)27/22& 


Age (years) -* lover 


| | 
No. inage-group| 1 | 5 | 29) 44 
Se ie abies ME Pe eS Re 
and 120 from Wadham. All were supposedly in good health 
at the time of attendance. Their age-distribution is shown 
in table 1. 


Measurement 

Each student had a standardised photograph taken by the 
photogrammetric technique (Tanner and Weiner 1949, 
Tanner 1951b), using the F.24 aircraft camera with a 10 m. 
distance between camera-lens and centre of turntable, and a 
10 cm. distance between centre of turntable and heelplate. 
The pose was the standard one for somatotyping and photo- 
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grammetry described by Dupertuis and Tanner (1950). 
All subjects were posed by the writer. Enlargements (10 
by 12 in.) showing front, side, and rear views, were made 
on waterproof bromide paper. 

Some physical measurements were also made on each 
subject; these were weight, stature, sitting height, 
biacromial diameter, bicondylar diameters of humerus 
and femur, and subcutaneous tissue fold thicknesses 
taken over the triceps, biceps, under the left scapula, 
and above the left iliac crest in the anterior axillary 
line. -These measurements were taken either by the 
writer or his assistant, and these and the photogram- 
metric measurements will be reported in detail elsewhere. 
Most students were seen in the afternoon between 2 P.M. 
and 7 P.M., but every effort was made to get them to 
stretch to full stature and sitting height by asking them 
to take a deep breath and to stretch upwards—a device 
believed to eliminate the diurnal variation. 

Somatotyping 

Sheldon et al. (1940) published tables which, they 
suggested, could be used with the data from seventeen 
photographic measurements to give an unequivocal somato- 
type (or at least a choice’ between only two somatotypes) 
for men aged 17-20. Their photographic technique was 
insufficiently standardised, however, and, as reported pre- 
viously (Tanner 1951b), these tables were not found to give 
the desired precision ; in fact, in one area of the body they 
can clearly never do so. They have scarcely been used at all 
by Sheldon’s own group; Sheldon takes the view that they 
were useful in the original description and quantification of 
somatotypes, but that they have now outlived that usefulness 
(Sheldon, Hartl, and McDermott 1949). It is hoped in 
the near future to replace them with more workable tables 
based on more usual biometrical procedures. 

Meanwhile, somatotyping is done anthroposcopically, by , 
looking at and rating the standardised picture, and by reference 
to a table of height/*4/weight against somatotype for each 
five-year age group. (Sheldon et al. 1940, and unpublished 


TABLE II—-DIFFERENCES IN ANTHROPOSCOPIC RATINGS OF 
SOMATOTYPE BY TWO OBSERVERS (78 HEALTHY YOUNG MEN 
AGED 17-22) 


Difference | | Mean 
in two 1 "ls 0 "ls 1 | differ- 
observations ence 
Endomorphy 0 17 49 8 4 0-01 
Mesomorphy 9 12 39 14 4 — 0-05 
Ectomorphy Oo *F 7 44 24 3 + 0-15 

Total .. | 9(4%) |36(15%) |132 (56%)/46 (20%)|11 (5%) 

} | | 


data). Obviously an element of personal judgment enters 
into this, and, though it can be reduced by repeated reference 
to a key file of pictures and the height/*./ weight tables, it 
can never be eliminated. Photographs are best rated in 
blocks of at least 100, and it is unlikely that under these 
circumstances a properly trained somatotyper, using a 
thirteen-point scale ranging from | to 7 in halves, would 
place two pictures in the reverse of the correct order by more 
than half a rating. But it is possible that systematic ‘* drift ” 
may occur, the rater gradually giving 4'/, ratings to people of 
4 in a component, 4 to people of 31/,, and so on. 

To avoid this source of error, the following procedure was 
adopted. The writer somatotyped 78 of the photographs, 
and these were then independently somatotyped by Dr. C. W. 
Dupertuis, who has had a great deal of experience with this 
technique. Table 1 shows the differences between the ratings 
assigned by the two observers. Differences of one unit occur 
in only about 10% of ratings. Differences of */, are more 
common; they also occur quite often when one rater 
re-assesses photographs after an interval of time. Half 
a rating seems to be about the usual limit of accuracy of 
the procedure. In table m the only significant systematic. 
‘“ drift” is in the rating of ectomorphy ; this was the result 
of one observer laying more stress on the height/*«/ weight 
tables than the other. If sufficient reliance is placed on the 
tables it should not arise. 

Following this comparison a somatotype for each of the 
pictures was agreed upon, that of Dr. Dupertuis usually jbeing 
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TABLE III—FREQUENCY DISTRIBUTION OF SOMATOTYPE 
COMPONENT RATINGS IN 283 OXFORD UNIVERSITY STUDENTS 











| 
Absolute numbers Frequency (%) 

Rating |. | ag ; } 

Endo- | Meso- Ecto- Endo-!| Meso- | Ecto- 

morphy | morphy _morphy morphy morphy|jmorphy 
1 = 0 | 1 1 0-0 0-4 0-4 
l'/, 3 6 4 1-1 2-1 1-4 
2 24 22 24 85 | 78 8-5 
2/5 | 32 | 24 28 11-3 | RS 9-9 
3 66 60 43 23°3 21-2 15-2 
3"/s 52 62 $1 | 18-4 | 21-9 14-5 
4 65 63 57 23-0 | 22-3 20-1 
4'/, 26 | 31 29 9-2 11-0 10-2 
5 11 10 | 31 3-9 3°5 11-0 
5*/s is 2 12 1-1 0-7 4-2 
6 | 1 2 8 0-4 0-7 2-8 
6"/, | Oo | 0 3 0-0 0-0 1-1 
7 | 0 0 2 0-0 | 0-0 0:7 

Mean rating | 3:42 | 3-45 3-74 | 
Standard | | 
deviation | 0-84 | 0-86 | 1-13 


ect Picket 


taken as correct. All the 283 pictures were then somato- 
typed in a group by the writer, the 78 checked pictures being 
distributed at random throughout the set. Thus, though 
the whole process may appear somewhat laborious, the soma- 
totypes finally assigned are believed to be as correct as 
anthroposcopy alone can make them. 


RESULTS 

The distributions of somatotype components are given 
in table m1, and are illustrated in fig. 1. They are the 
usual single-humped and rather skewed distributions met 
with in somatotype data. When the figures for Magdalen 
and Wadham were computed separately and compared, 
no significant differences in distribution were found by 
the y? test. Likewise, when the distributions were 
compared by x? for those of 20 years and under, 21 and 
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Fig. 1—Distribution of somatotype components of Oxford students 


(interrupted line) and students at American Universities (continuous 
tine). 
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22, and 23 and over, no significant differences were 
found. 

The most interesting’ comparison of these data is 
with those obtained from 4000 American students, who 
were undergraduates at five universities—Chicago, 
Wisconsin, Northwestern, and Oberlin in the Mid-West, 
and Harvard in the East (Sheldon et al. 1940). These 
students probably averaged about two years younger 
than the Oxford ones. The differences in component 
distributions are shown in fig. 1 and table Iv. 

The American figures were based on a 7-point scale, and it 
was necessary to smooth out the Oxford frequency distribu- 
tions to eliminate the half-steps before the X? tests could be 
performed. The smoothing was done simply by reassigning, 
for example, the 3'/, ratings to 3 and 4 in the proportion 
the ratings of 3 bore to the ratings of 4. This should be fairly 
adequate for the middle values such as 21/,, 3'/,, and 4/5, 
but may introduce considerable errors in reassigning the 
values of 1'/, and 5'/, 


TABLE IV—COMPARISON OF FREQUENCY DISTRIBUTIONS OF 
SOMATOTYPE COMPONENTS FOR OXFORD STUDENTS AND FOR 
4000, AMERICAN STUDENTS (SHELDON ET AL, 1940) 


| 


| 
Endomorphy | Mesomorphy | Ectomorphy 
| 7 
as eee ile ies kal BEE Me 
Rating 4) 5 = 5 Ks) 5 
ei) 2 | e@}k| 2 |] elk] B]e 
° 7 lo . | © 77 
| } | | ; as 
1 | 1] 200 |0-995} 2] 80 {0-976} 2| 172 | 0-988 
2 | 38 1004 | 0-964) 35 524 |0 937] 41 708 | 0-945 
3 j112 1276 | 0-919)107 | 1052 | 0-908) 76 1084 | 0-934 
4 113 | 1004 | 0-899)/120 | 1296 | 0-915) 93 | 1164 | 0-926 
5 17 | 380 | 0-957) 16 740 | 0-979) 55 644 0-921 
6 } 2 104 |0-981]) 3 | 252 | 0-988] 13 184 | 0-934 
7 | 0 32 (1-000) 0 | 56 | 1 000! 3 44 | 0-936 
x | 63-4 | 66-2 | 15:7 | 
a <0-001 | | <0- “O01 | | 0-015) 
| | | 
Mean | | | | | | 
rating {[3-41) 3-20 | }3-44) 0 3°77 | — 3°53 
Standard | | | | | | 
oraveny™ wa 1-2 | | 0-86) 1-2 | | 1-13} 1+3 





It will be seen in table Iv that x? is significant for 
each of the components, though very much less for 
ectomorphy than for the other two. (As the components 
are all negatively intercorrelated the three y? are of 
course not independent.) The columns headed Q give 
the proportion borne by the Oxford data to the total for 
each rating, and they serve as a guide to the excess or 
deficiency of Oxford ratings compared with the American 
distribution. If Q is less than 0-934, there are more 
Oxford ratings; if it is greater, there are less. Below 
the x? values, the means and standard deviations for 
each component are shown. The salient fact emerging 
from table Iv is that Oxford students are considerably 
lower in mesomorphy, and somewhat higher in ecto- 
morphy. In endomorphy, a comparison of the means 
seems to indicate that Oxford students are higher, but 
a glance at the distributions shows that the chief effect 
is that they are less variable ; there is a deficit of 1 and 
2 ratings, a great excess of 3 and 4, and a deficit of 5, 
6,and 7. There is a deficit of rating 1 in all components, 
even mesomorphy, and this may well be caused by the 
regrouping procedure. If all the 1/, ratings were 
regrouped, for example, such that 1'/, became 1, 2%/, 
became 2 and so on, then there would be an excess of 
mesomorphy ratings 1, 2, and 3, equality at 4, and 
deficiency at 5, 6, and 7. But in endomorphy there 
would still be the deficiency at 1 and 2, excess at 3 and 
4, and deficiency again at 5, 6, and 7. 

The people who are missing from the Oxford sample, 
as compared with the American one, are therefore those 
high in mesomorphy and low in endomorphy—the 
162s, 263s, and 253s. Those high in both endomorphy 
and mesomorphy—the 451s and 541s—are ‘also missing 
to some extent. There is a corresponding excess of men 
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high in ectomorphy and low in the other two com- 
ponents, and particularly in mesomorphy—the 325s 
for example. In fig. 2 these distributional differences 
can be seen. The frequency of various somatotypes 
is plotted on the conventional three-way somatotype 
diagram, the American series on the left-hand chart, 
the Oxford one on the right. One dot represents every 
20 American students or every 1?/, Oxford students, 
so that the number of dots in each diagram is approxi- 
mately the same. The densities thus give 
a Clear visual comparison, though of course 
the sampling error of the Oxford data 
is much the greater. 


DISCUSSION 


These differences between Oxford and 
American undergraduates might be the 
result of one or more of three causes : 
(1) The Oxford sample might be a biased 
one, and unrepresentative of Oxford under- 
graduates as a whole. (2) There might be a 
difference in the physique of populations of 
America and Great Britain exactly corre- 
sponding to the differences seen in the 
students. (3) There might be no such 
population difference, but the selection of 6 
students for American Universities and for 
Oxford might be related to physique, and 14 
be different in the two places. 

Dealing first with the question of possible 
bias in our sample of Oxford students, the 731 
most obvious one might be that men high iE 
in mesomorphy failed to attend, either 


ry 
because they were busy playing games % a 
G7 


(since the examinations took place in the 
afternoon), or because they were less , 
anxious about their health than those high %, 
in ectomorphy. This is a real possibility, 
and, in the absence of any evidence to the 
contrary, would bring any conclusions from 
our data severely into question. However, 
there is such evidence. Through the 
courtesy of Mr. J. H. Scott-Wilson, the 
president of the junior common room at 
Magdalen, we were able to obtain the names 
of all those who were in the first college 
teams for cricket, rugby, soccer, hockey, 
squash, and tennis, or in the first two 
boats, from October, 1949, to April, 1952, 
and also of those who had distinguished 
themselves sufficiently in less popular 
sports to justify their being called genuine 
athletes. There were, in all, 95 such people. 
As our students were freshmen in 1946 to 


1950, any of them with real athletic ability 651 / 54! 


would have got into one or more of these 
teams during the period covered, and thus 
be represented in the 95; conversely the 
95 were all drawn from those who were S31 
freshmen in 1946 onwards, and each one of 
them had a chance of being represented in 
our somatotyping sample. We thus have 
the two-way classification between athletic | 
ability and inclusion in the series of photo- 
graphs (table v). The value of y?* corre- 
sponds to a probability of 0-4; there is no 
association whatever between the two 
variables. The athletes turned up in just as 
large a proportion as the others, and the 
lack of mesomorphy is not due to their 
selective absence. This evidence covers 
one college only, but the lack of any 
significant difference between Magdalen 
and Wadham in somatotype distributions 
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indicates that it is probably true of Wadham also, and, 
further, that generalisation about the physique of all 
Oxford undergraduates from this small sample is not 
perhaps as hazardous as it may appear at first sight. 
These two colleges are not popularly supposed to attract 
men with similar biases. 

Little can be said about the second possibility that 
the difference between Oxford and American students 
comes from differences in the physique of the population 
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Fig. 2—Comparison of somatotype distributions: a, 4000 American students (each 
dot represents 20 persons) ; b, 285 Oxford students (each dot represents |'/, persons) 
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TABLE V-——-RELATION BETWEEN ATHLETIC ABILITY AND 
PRESENCE IN SOMATOTYPE SAMPLE (MAGDALEN COLLEGE 
STUDENTS) 


Not 


Somatotyped somatoty ped 


Athletes .. 


34 (36%) 61 
Non-athletes | 129 (41%) 187 
x* = 0-77, 42,1; P O-4 


rather than differences in sampling from the population. 
Though there is evidence that Americans on the average 
are larger than British people, this throws no light on 
somatotypes which are a measure of shape, not size. 
Nothing is known about the distribution of somatotypes 
in the population of this country, and very little has 
been published about their distribution in America. 
It is generally believed by anthropologists that the 
British are on the average more linear than Americans, 
and it is certainly possible that some or all of the greater 
ectomorphy in Oxford students may be traced to this 
‘** population ’’ source. Possibly Americans as a whole 
are correspondingly greater in endomorphy and, perhaps, 
more doubtfully, in mesomorphy, but it would seem 
very unlikely that a population difference (particularly 
in the American Universities chosen by Sheldon and 
his colleagues) could account for all or even a large 
proportion of the student differences observed. 

The most likely explanation of the difference 
undoubtedly lies in differing student selection.* The 
undergraduates at Oxford are more highly selected than 
those at the majority of the American universities. 
A much lower proportion of the population of Great 
Britain attend a university; the full-time students 
number about 1:7 per thousand in this country, as 
against 18 per thousand in the United States. Moreover, 
the selection for Oxford is exceptional amongst British 
Universities. The great majority of students are now 
supported by scholarships, and most boys who win 
State scholarships indicate Oxford or Cambridge as a 
first preference. Only a very few therefore get to one 
or the other, and it would be extremely interesting to 
compare the physique of students at London and the 
provincial universities with those at Oxford and 
Cambridge. Such a project is, indeed, in progress. 

If it is true that there is an excess of mesopenes (those 
relatively low in mesomorphy) at Oxford, we must look 
for a reason. Entrance depends chiefly on examination 
and academic record and the mesopenes presumably 
do better. This might be because they are more 
intelligent—a theory held in esteem by an older genera- 
tion of anthropologists who regarded Hercules as chiefly 
suited to manual labour. But such modern evidence 
as exists is against the idea that mesomorphy and 
intelligence, in the sense of intelligence quotient, are 
related to any great extent (Child and Sheldon 1941-42). 
A more probable explanation might be that boys high 
in both mesomorphy and intelligence spend a good 
part of their time at school in athletic and other extra- 
curricular activities, while those low in mesomorphy 
but equally intelligent are less easily drawn away from 
their books. Consequently at the highest reaches of the 
examination lists, the mesopenes have it. 

Equally, if it is true that more mesopenes go to 
Oxford, we should look for the consequences of this. 
If Sheldon and subsequent workers are right about the 
relation between somatotype and behaviour, we might 
possibly, and with the greatest caution, predict several 
things. For instance, there might be a general tendency 
in the Oxford students to lack self-reliance and self- 





* It seems that the students at Harvard (where the selection is perhaps 
on a somewhat different basis from other colleges in. Sheldon’s 
sample) approach more nearly the Oxford distribution than do 
the Mid-Western students (Sheldon, personal communication). 
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direction—*‘ go,’’ *‘ push,”’ confidence, or even, as some 
might put it, ‘“‘guts’’ or, in a particular and lay sense, 
‘“‘character.”” This means, in Sheldon’s phraseology, 
lack of somatotonia. Now this is exactly what a great 
number of lecturers allege about the modern student. 
Such ap opinion is exceedingly hard to pin down with 
appropriate references, and we should be fairly cautious 
about accepting it, for the complaint that things are not 
as they were is a perennial one. Nevertheless, one 
hears it from responsible university officials and from 
those professionally engaged in selecting graduates for 
employment—people in a very good position to assess the 
matter. 

Macklin (1951) reports that at Aberdeen a consider- 
able number of students take part in practically no extra- 
curricular activities, although figures show that participa- 
tion does not militate against academic distinction. 
He also shows that few students change their habits in 
this regard after arrival at the university. This lack of 
ability “‘to make the fullest use of the opportunities 
offered by University life . . . is partly due to... examina- 
tions . . . but also, one fears, to the fact that methods 
of selection tend to pick out a certain type, ostensibly 
competent on academic grounds but with other qualities 
unknown ”’ (Charlesworth 1952). ‘‘ Present procedure ”’ 
says Wolfenden (1951) in a symposium on student 
selection, ‘‘is too frequently based on a rule-of-thumb 
scholastic criterion which works well enough for the 
academic minority but ignores those qualities of person- 
ality which slip through the meshes of examination, 
either at school or at the University.” 

Evidently the universities put the alleged change 
in student mentality down to changes in selection pro- 
cedure, and in particular to excessive weight being 
given to examination results. They offer the interview 
as a corrective. Perhaps, indeed, it is the entry of 
mesopenes that the interview is designed to confound ; 
certainly the man low in mesomorphy might be expected 
to shine less brightly in this situation than the man who 
is high. A study of the somatotypes of those selected 
and those rejected by interview (not to mention the 
selectors who, Pascal (1951) reminds us, tend to choose 
candidates in their own image) might be full of interest. 

A crucial question for the present thesis, however, 
is whether the physique of students has or has not changed 
coincidently with the supposed accession of ‘‘ character” 
lack. On this we have no data, and can now obtain 
none. Future developments could relatively easily be 
watched, however, in universities possessing student- 
health medical officers. 

SUMMARY 


A sample of 283 Oxford undergraduates, freshmen 
of the years 1946-1950, were somatotyped. The distribu- 
tion of their physique was compared with data obtained 
from 4000 American students. The Oxford students 
were rather more ectomorphic, considerably less meso- 
morphic, and less variable in endomorphy. 

The lack of mesomorphy could not be attributed to 
fewer athletes attending the medical examination, for 
the proportion of athletes and non-athletes attending 
was substantially equal. It probably arose from the 
more rigorous selection of students for Oxford than for 
the American Universities, though differences in physique 
in the populations themselves may have some effect. 
The selection is by examination supplemented by inter- 
view. ‘Those low in mesomorphy perhaps do better in 
examinations than those in whom the quality is high, 
probably not because their intelligence is greater, but 
because they spend less time in athletic and other extra- 
curricular activities. In the interview, on the other hand, 


those low in mesomorphy probably come off worse, 
and the present tendency to lay increasing stress on the 
interview may represent an attempt on the part of the 
selectors to decrease the proportion of these people. 
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Criticisms that the present-day student ‘lacks 
character ’’ have been made in fairly substantial quarters, 
and it is suggested that this may be related to the relative 
lack of mesomorphy. The crucial evidence of whether 
changes in the physique of students have occurred 
at the same time as these alleged changes in-behaviour 
is, however, unavailable. 


I wish to thank Dr. C. W. Dupertuis for his ready help and 
codperation, Dr. R. W. Parnell for allowing me to use 
the facilities of the Pilot Student Health Service, Mr. R. H. 
Whitehouse for extensive and skilful technical help, and 
Mr. H.S. Hoff for helpful criticism of the manuscript. 
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Many of the problems of selecting university students 
in general and medical students in particular have been 
thoroughly discussed in the past few years (Universities 
Quarterly 1948, 1950, 1951, 1952, Conference of the 
Home Universities 1947, 1948, 1951, Himmelweit 
1950, Warburton 1952, Smyth 1946, Harris 1948, 
Brinton 1951). We do not intend to go over the ground 
again, but only to report the experience of recent years 
at one particular medical school. The major develop- 
ments in selection methods elsewhere—in industry, in 
the armed forces, in secondary education, or even in 
medical schools in the United States—have so far affected 
the universities in this country remarkably little. It is 
all the more important, therefore, that minor variations 
of traditional methods tried out by different medical 
schools should be recorded. In approaching the problems 
of selection, we have kept in mind the possible reper- 
cussions of selection procedures on recruitment, and on 
the kind of training which schools are encouraged to give 
in order to prepare pupils for selection. 

The responsibility of admitting medical students to 
the preclinical course at University College, London, rests 
with the tutor to medical students, who is assisted by a 
panel of assessors drawn from teachers in the faculty of 
medical sciences. As most candidates who apply for 
admission to the college for the preclinical course wish 
to take their clinical course at University College Hospital 
Medical School, the vice-dean of the medical school 
interviews candidates with the tutor to medical students, 
and they jointly make their selection. 
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As in most medical schools, it is regarded as essential 
that candidates should be interviewed before admission. 
The number of applications for the 60-70 places available 
at University College each year has varied between 
600 and 800 in the years 1947-52. As only 200-250 
candidates are interviewed, the decision as to which 
candidates shall be called for interview is important. 
The selection procedure can therefore be considered in 
two parts: sereening for interview, and fina! selection 
at interview. Changes have been made in both parts, 
and it is convenient to consider first the methods used 
in 1947—49, and then those used in 1950-52. 


1947-49 
SCREENING FOR INTERVIEW 

A certain amount of information was available about 
candidates from their application forms and referees’ 
reports, but this was considered inadequate for satis- 
factory screening. The college had already had con- 
siderable experience in the use of an entrance examina- 
tion to supplement this information in the screening of 
women candidates (Smyth 1946), and when in 1947 there 
was a great increase in the number of men applying for 
admission, it seemed reasonable to use an examination 
for them too. It should be emphasised that performance 
in the examination has never been the only criterion used 
for selection. The examination was designe das a way of 
meeting an urgent practical problem and not as a piece 
of research on selection. However, as some kind of 
entrance examination is often used in the selection of 
university students, it is perhaps worth recording the 
experience at University College at some length. 

The examinations were devised by members of the 
selection subcommittee of the faculty of medical sciences. 
Candidates took the examination on a prescribed date 
and at an authorised place, usually a school. The content 
of the examination varied somewhat from year to year 
but the parts most consistently used were : 

(1) Pattern-perception test-A non-verbal intelligence test 
(Penrose 1946). 

(2) Verbal and arithmetical intelligence test.—A test prepared 
by Prof. L. S. Penrose and based upon material from the 
National Institute of Industrial Psychology. 

(3) Reasoning test.—This test consisted of a passage of 
scientific writing—e.g., an extract from The Origin of 
Species, and a series of some twenty-four statements about it, 
which candidates wére asked to classify as ‘‘ correct,”’ “‘ incor- 
rect,’ or “ insufficient evidence available to decide whether 
correct or incorrect’? (Smyth 1946). 

(4) Essay on a scientific subject.—For instance: ‘‘ Describe 
carefully the sequence of symptoms in the common cold as 
you have observed them in yourself. Mention any measures 
of prevention or cure which you take ; have you any means 
of judging their efficacy ?” 

The different parts of the examination were marked on 
different scales, but it was agreed that each part should 
carry equal weight. For presentation to the assessors 
therefore, the raw score of each candidate on each test 
was expressed in terms of standard deviation (sigma) 
units, and converted to a ‘‘ standardised secore.’’ This 
made it possible to compare the scores in the different 
parts of the examination, and to add them. 


INTERVIEW 


A board consisting of the tutor, the vice-dean, and two 
to four other members interviewed candidates for about 
10 minutes. Certain information extracted from the 
sandidate’s application form (age, examination record, 
&c.), and his scores in the entrance examination were 
available. The candidates were asked questions about. 
health, family, school work, hobbies, and interests in 
medicine and other subjects. After each interview the 
candidate was graded ‘‘ accept,’’ ‘‘ reject,’’ or “‘ reserve.”’ 

This selection procedure was in some respects unsatis- 
factory. The arrangements for the examination involved 


13 





410 THE LANCET] 


ORIGINAL 
a great deal of administrative work, and the setting and 
marking of some parts of it took a great deal of time. 
Because interviewing could not start until after the 
examination, the whole process of selection was delayed. 
The examination was therefore dropped, and the applica- 
tion form and referee’s report were improved to give 
more information for screening. The board interview, 
lasting only about 10 minutes, did not seem to be the 
most suitable way of assessing the personal qualities of 
sandidates. Many candidates were nervous when con- 
fronted by such a large number of interviewers. In the 
time available only two or three interviewers were able 
to talk to the candidate, and, on balance, the value 
of spectators is doubtful. The board interview was 
therefore replaced by three separate interviews. 


1950-52 

The aim of the procedure which was gradually developed 
during 1950, and continued in 1951 and 1952, was to 
improve the soundness of the subjective judgments made 
about candidates by increasing the amount of information 
available, and by having each aspect of it separately 
assessed by two members of the teaching staff. 

Each assessment of the candidate was made on a 
five-point scale: A (very much above average) to E 
(very much below average). The assessors were asked to 
keep in mind that, of the total number of applicants, 
about 40% would be C (average); about 25% B and 
25% D; and about 5% A and 5% E. The use of a 
uniform scale makes it easy to compare assessments, and 
will be convenient for follow-up. 


SCREENING FOR INTERVIEW 

The material used consisted of : 

(1) Candidate’s application form.—This was elaborated to 
give more information about examination record, interests, 
&c., than before, and in a form more convenient for assess- 
ment. In order to assess what the examination record of the 
candidate might indicate about his future performance, his 
home and school environments, other interests, and his age 
and health were taken into account. 

(2) Referee’s report.—This consisted of a confidential report, 
made usually by the headmaster (or his equivalent) of the 
candidate’s most recent school or technical college (see Fleming 
1945). It was obtained in the form of a series of assessments 
of the candidate’s standing, rated on the five-point scale, in 
14 characteristics—e.g., intellectual, cultural, and physical 
activities ; reliability ; and potentiality as a doctor. Space 
was also provided for the referee to make further comments 
as freely as he liked. Selectors have found this form of report 
convenient to assess. Some referees have commented favour- 
ably on it, though others find it disturbingly exacting. In 
many, cases the report has been drawn up by two or more 
teachers in collaboration, and a great deal of thought put into 
it. 

(3) An essay.—This was written by the candidate and sub- 
mitted with his application form. 


Two members of the selection board, working indepen- 
dently and using the five-point scale, assessed the 
application form and referee’s report for (1) the candi- 
date’s academic record and (2) his desirability as a 
student—i.e., his promise as a useful contributor to the 
general cultural life of the college and medical profession. 
The assessments were made by compounding the impres- 
sions gained from both the applicant’s and the referee’s 
statements. 

For the essay the candidate was offered a choice of 
two subjects and was allowed not more than 300 words. 
The essay was assessed on the five-point scale by two 
independent assessors. The reasons for using this test 
were the same as the ones which have been put forward 
by those who advocate its use in the selection of pupils 
for secondary schools—namely, that it requires an 
important skill which was not otherwise tested by our 
procedure, and that schools should be encouraged to 
train pupils to develop powers of expression in writing. 
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The marking of it, however, was found to be incon- 
sistent, and it was felt that expenditure of time on 
refined methods of marking (Wiseman 1949, Finlayson 
1951) was in the circumstances unjustified. 

The decision as to which candidates were invited to 
interview: was made by the tutor, who took into con- 
sideration the assessments made on the application form 
and referee’s report, and on the essay. 


INTERVIEW 


Sixteen candidates were called to interview at a time. 
Each candidate was given three separate interviews, on 
each of which he was rated by two assessors on the 
five-point scale : 

(1) An individual (‘intellectual activity’’) interview (10 
minutes) with two assessors (usually the dean of the faculty 
of medical sciences and another member of the medical sciences 
teaching staff), who attempted to assess mainly the candidate’s 
intellectual activity, special attention being paid to the 
scientific aspect. 

(2) An individual (‘‘ personality’) interview (10 minutes) 
with the tutor to medical students in the faculty of medical 
sciences and the vice-dean of the hospital medical school, 
who assessed mainly the candidate’s general suitability as a 
member of the college and school, and as a potential doctor. 

(3) A group interview, in which eight candidates discussed 
a given topic for 50 minutes before two assessors. 

The idea in using three interviews was to allow the 
candidate to be observed by three different pairs of 
assessors, and to be assessed for different qualities and 
in different situations. Two of the interviews were of a 
traditional kind, but they differed in aim and content, 
and in the personalities of the interviewers. The group 
interview is less familiar, and our experiences with it are 
reported elsewhere (Johnson 1952). 

Immediately after the interviews, the interviewers met 
to discuss the sixteen candidates, having before them the 
ratings on the three interviews, the application forms, and 
the referees’ reports The candidates were again 
classified ‘‘ accept,’’ ‘‘ reserve,’’ or ‘* reject.”’ 

To summarise, the decision as to whether a candidate 
should be interviewed was made by the tutor taking into 
account assessments made by two (four in the case of the 
essay) other independent assessors; and the decision 
as to whether an interviewed candidate should be offered 
a place was made by the tutor and vice-dean after a 
discussion between themselves and four other persons, 
all six having interviewed the candidate. 

By this method we were hoping to begin to tackle 
what the University Grants Committee (1948) referred 
to as ‘*...an unsolved problem to which the universities 
must now address themselves. It is to devise a method 
of selection, or a combination of methods, which facilitates 
the intuitive discernment of excellence and which will 
not only be, but also be seen to be, fair as between man 
and man.” 

The system should help an assessor to train himself to 
judge more validly by learning which aspects of a 
candidate’s application material or behaviour lead him 
to come to certain conclusions, which of these are shared 
by other assessors, and which of them are borne out by 
the subsequent behaviour of the candidates who are 
admitted. The interviews were so arranged that those 
who had assessed application forms could see at least 
some of the candidates they had assessed, so that they 
were able to compare their impressions of ‘‘ paper 
qualifications ’’ with those gained from personal contact. 
Further, it was possible for them to compare their 
impressions at selection with those formed later during 
their teaching of the successful applicants. 

It must be pointed out that increasing the number of 
assessors, and of the aspects on which candidates were 
assessed makes the task of the persons responsible for 
selection more difficult. It is much quicker and easier to 


come to decision by using a few criteria than by using 
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many. Some people find it easier to feel confident in 
their own judgment if they do not hear another’s view. 
On the other hand, some find comparison with the 
opinions of others helpful in making a decision. The 
procedure adopted allowed information about candidates 
to be obtained in an easily assessable way, and the use 
of several interviewers provided a means of comparing 
individual opinions. 


Evaluation of Results 

The difficulties of proving the value of a selection 
procedure are notoriously great. We are not able to 
compare the subsequent performance of the candidates 
we select with those we reject. A comparison of present 
students with those previously admitted to the college 
before the great increase in the number of applicants is 
unjustifiable ; for the different kind of student now 
applying for admission, and the changing curriculum and 
methods of teaching make such a comparison invalid. 
Equally invalid, for the same reasons, are comparisons 
of our students with those of other schools selected in 
different ways. The best we can do is to correlate the 
various assessments made in the selection of successful 
candidates with their subsequent performance as students 
in preclinical and clinical courses and examinations ; and 
this will be done as the information becomes available. 
We recognise, of course, that this does not necessarily 
predict accurately their performance as doctors. 


FIRST METHOD OF SELECTION 


The results of the entrance examination used in 1947-49 
were found to be an unreliable guide to academic per- 
formance as a student, for the correlation between marks 
gained in parts of the entrance examination ‘and in the 
2nd M.B. examination was found to be insignificant 
(see table 1). 

In considering the lack of correlation between 
performance in the intelligence tests and in preclinical 
examinations, the fact must be kept in mind that 
the tests were not taken by all candidates under 
identical conditions. In some cases the tests were taken 
by students after admission, and it is possible that their 
motivation would have been different if they had taken 
them as part of a competitive examination. (This applies 
to all students admitted in 1946 before the examination 
was used, and to a few of the 1947 and 1948 entrants 
who for various reasons had not taken the examination. 
We are grateful to these students for taking the tests after 
admission.) The lack of correlation is, in any case, not 
surprising when the nature of the preclinical examinations 
is considered. Success in these examinations depends 
largely on industrious application to the matter of the 
syllabus. The result is ‘‘ pass ’’ or ‘‘ fail’’ ; consequently 
there is not the same incentive to do brilliantly as in an 
honours examination, and it is possible (though not 
proved) that some students prefer not to try for high 
marks at the expense of other interests, but only to pass. 
Edholm and Gibson (1944) and Gibson (1948) found that 
intelligence tests had little value in predicting success in 
preclinical and clinical examinations, but Petrie (1948) 


TABLE I—WEIGHTED MEAN CORRELATION VALUES OF ENTRANCE 
TESTS WITH 2ND M.B. RESULTS 


0 


“ No. 
rest and of 


years of ata Anatomy Physiology Pharmacology 
entry dents 

P.P,T. 

(1946-49) | 254 +0-019 +0°063 0-084 +0-062) +0-036 40-061 
Viate 

(1946-49) | 254 +0-068 40-062 0-059 +0-061 | +0-043 +0-062 
Reasoning 

(1948-49) | 130 | —0-119+0-087) —0-00440-088  +0-114 +0-087 
Essay 

(1948-49) | 127 0-021 £0-089 —0-006 +0-089 | +0-110 +0-088 


P.P.T. =pattern-perception test. 
V.1.T.=verbal and arithmetical intelligence test. 





ARTICLES AuGcust 30, 1952 


411 


TABLE II—CORRELATION COEFFICENTS OF SELECTION ASSESS- 
MENTS WITH TOTAL MARKS IN 2ND M.B, EXAMINATION 








ial ? No. of Correlation with 
Assessment students | 2nd M.B. 

Academic record . . we a 56 + 0-469 +0-105 

Desirability as student .. = 53 + 0-263 +0-129 
Interview 1 (*‘ intellectual 

activity ’’) ne Re Fah 39 | —0-027 +0-°162 

Interview 2 (‘* personality ’’) .. | 39 | +0226 +0-154 

Group interview .. ae ate 38 | 0:125 40-162 

| 


found positive correlations of examination results with 
the teacher’s appraisal of clinical students. 

The possible uses of psychological tests for selection of 
medical students require much further exploration. The 
problems of the use of such tests for selection of university 
students are thoroughly discussed by Eysenck (1947), 
Himmelweit (1951), and Himmelweit and Summerfeld (1951). 
The experience of the American medical schools has been 
reported by Moss (1941), Stuit (1948), Stalnaker (1950), and 
many others. 

REVISED METHOD OF SELECTION 

The first results of the study of the revised method of 
selection used in 1950-52 are given in table m1. They 
indicate that the assessments of academic record give a 
fairly good prediction of performance in the 2nd M.B. 
examination. The assessments were made on application 
form and referee’s report after the students had registered 
(but before the assessor knew them), because some of the 
students had not been assessed in this particular way at 
selection, but by the previous method. The result 
agrees with many other observations (Lewis-Faning 
1950, Brinton 1951) that students who have difficulties 
in premedical examinations tend to fail later. 

If the assessments of academic record and “‘ desirability 
as a student ’’ are considered together, as they are in 
screening for interview, the correlation with performance 
in the 2nd M.B. examination is better than for academic 
record alone. The combined maximal correlation 
coefficient between them and 2nd m.B. marks is 0-666, 
compared with 0-469 for academic record. The interview 
assessments on the other hand do not correlate signifi- 
cantly with examination performance. ‘This is not 
surprising in the case of the ‘‘ personality ’’ interview, 
because it was not designed to test academic promise, 
In the case of the ‘intellectual activity’? and group 
interviews, the resylt may be explained by the features 
of the 2nd M.B. examination that we have already dis- 
cussed, and also by the well-known difficulties of assessing 
by interview. 

The results indicate that, of the criteria we used for 
selection, the assessments made on application form and 
referees’ reports have the best predictive value for 
performance in the 2nd M.B. examination. Neither the 
entrance examination, nor the interviews, were suitable 
means of selecting good examinees. If a reduction in 
failure rate and a general improvement of performance 
in preclinical examinations are among the aims of 
selection, then careful attention should be paid to the 
academic record of the candidates. Interviews or 
intelligence and other tests may assess some of the many 
other qualities desirable in medical students. We do 
not know how well they do this, and performance in 
2nd M.B. examinations will not tell us, but it is possible 
that some evidence may be provided by reports on 
students by preclinical and clinical teachers. 

In evaluating a selection procedure, it is necessary to 
take into account its possible effects on the public relations 
of the institution using it, and in particular on recruit- 
ment. Many of our students have said that they were . 
impressed with the trouble that was taken over selection, 
and they felt that the method was a fair one, but those 
who were selected were presumably those who were not 
much affected by the procedure, and their recollection of 
it may be influenced by their success. It is possible that 
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candidates may be deterred from applying to a school 
which is using a rather exacting method of selection ; 
it is equally possible that others will be encouraged to do 
so, and we cannot tell how many of those deterred or 
encouraged would be desirable candidates. 


Summary 

An entrance examination which was used in the 
selection of medical students at University College, 
London, in 1947—49 was found to give little indication of 
the performance of students in the 2nd M.B. examination. 
A method of selection was used in 1950-52 in which all 
applicants (about 700 each year) were screened for 
interview on the ratings given by two assessors of their 
application form and referee’s report. Those selected 
for interview (200-250 each year) were given three 
interviews, each conducted by a different pair of assessors : 
an individual interview assessing intellectual activity ; 
an individual interview assessing personality ; and a 
group interview. All the assessments were made on a 
five-point scale, and it is intended te investigate their 
predictive value by following up the candidates who 
were admitted. Preliminary results indicate that, as 
far as performance in 2nd M.B. is concerned, only the 
assessments of application form and referee’s report have 
good predictive value. 

The statistical work was done by Miss H. Lang Brown, of 
the department of eugenics, University College, London, to 
whom we express our thanks. We are grateful to various 
members of the selection board for criticisms of the 
manuscript. 
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THE STUDY GROUP IN TEACHING 


H. G. Maur 
M.A. Camb., Ph.D. Lond. 
LECTURER IN PSYCHOLOGY, LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 

Since the late war the London School of Hygiene and 
Tropical Medicine has been making a number of experi- 
ments in its methods of teaching in the course given for 
the diploma in public health (p.p.n.). At a time when 
there is considerable interest in such methods, it is 
perhaps appropriate to describe what has been done 
and what lessons have been learnt. This article describes 
the “ study group ’’ work which now plays an important 
part in this course. 

DEVELOPMENT OF THE METHOD 

The first experiments were made in the year after the 
war. They took their roots from ideas that Dr. J. M 
Mackintosh had developed when he was professor of 
public health in Glasgow. He had arranged mock health 
committees for students as a method of teaching. Later, 


when he visited the Johns Hepkins University, Balti- 
more, he found a slightly new slant on the English 
seminar method, and he'saw the possibilities of developing 
these two methods of approach. This, then, was the 
background against which the study group has evolved 
in the school. 

In the years immediately after the war, the D.P.H. 
students, in common with all others, came from back- 
grounds rather different from those of pre-war students. 
The difference was not only the outcome of war experi- 
ence. A small proportion of picked men and women had 
been offered Rockefeller or Nuffield fellowships. One 
year was to be spent as a student at the London School 
of Hygiene and a second year in some other approved 
activity, but still in association with the school. Thus 
there was this small number of specially selected students 
whose reputation_and ability were known to the teaching 
staff. 

In the first year of the experiment, 1946, the syllabus 
of the D.P.1. course was such that the formal lectures 
and practical work took up only a part of the time. 
Three of these senior students were invited to organise 
group activities for the students during the free time. 
One group, for example, was asked to provide an exhibit 
for the museum; another was asked to study some 
historical subject ; and a third to study the work of the 
health committees. The leader of the group was formally 
appointed, but from that moment on he was left to gather 
together those members of the whole class who were 
interested in his subject. It was open to the group to 
modify its subject within the broad framework imposed 
on it. The characteristic of that year’s student project 
work was the absence of any serious guidance from the 
teaching staff and the complete informality of the 
arrangements. When the leading students were later 
asked their opinions of this work, they agreed that purely 
factual information was obtained which was not otherwise 
provided by the course ; that working as a group had 
certain definite values which classroom teaching lacked ; 
and that both the presenting of a report to other students 
and the receiving of a report from another group were 
informative and valuable. 

The same pattern was followed the next year. The 
selection of group leaders was made in the same way, 
and the subjects were decided by discussion between the 
leader and the professor. There were that year about 
15 students in each group, and some freedom was allowed 
to each student in his choice of group. The tradition was 
then started for one group to study some historical sub- 
ject, and a senior member of the staff became personally 
involved in this and all the subsequent historical studies. 
Another group coéperated with the School of Planning 
in making a design for the occupational health services 
of a new town. A third group made a comprehensive 
study of socio-medical problems of an ageing population. 
The pattern was still one of hand-picked students running 
their own affairs with little or no interference from the 
staff. Again there was general agreement that the time 
was well spent and that the students got a lot of fun and 
value from their efforts, but there was in some quarters 
a feeling that time might have been saved and more 
ground covered more effectively had a member of the 
staff taken a direct part in the groups’ administration 
and in planning the work. 

The staff of the public-health department has kept a 
very careful watch on study-group work and has tried 
to improve the work from year to year. The point has 
now been reached in which a member of the staff is given 
the clear responsibility of tutor to each group. Some 
time in the second half of the summer term, these tutors 
meet together to discuss subjects which might lend 
themselves to their project method. One or two alterna- 


tive suggestions are discussed, but no definite decisions 
In October the tutors meet again and make 
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more precise suggestions. Six to eight subjects are 
fixed, and a notice is put up informing the students of 
the subjects and giving a brief indication of what these 
are likely to involve. The students are invited to state 
which particular group interests them most. The tutors 
then meet again and arrange the students into the most 
suitable groups, so that as many as possible study a 
subject of their choice. This is not always easy, for there 
are several principles to be observed and sometimes 
these tend to be in conflict. Most of the students can be 
divided into four clear groups—those serving in the 
Armed Forces, those in the Colonial Medical Service, 
students from overseas who are unfamiliar with the 
English scene, and those students who are in, or going 
into, the public-health service in this country. The 
remainder cannot be put into any single category. Some 
senior health visitors and other nurses of sister-tutor 
grade join selected parts of the D.P.u. course. In general 
the aim is to ensure that each of the main student groups 
is represented in each study group, and that the special 
interests declared by the students are evenly distributed. 

With this backgrouid it is possible to gain a better 
picture from a description of a typical year’s programme, 
and for this purpose the 1950-51 session has been chosen. 


A TYPICAL YEAR’S PROGRAMME 


In the 1950-51 session we had eight study groups varying 
in size from six to ten students. One tutor had in a previous 
year made a study of juvenile delinquency, and he proposed 
to make a study of the remand home. Another group was 
asked to prepare an exhibit entitled ‘‘ A hundred years of 
public health”? to form the school’s contribution to the 
Festival of Britain. A third made a study of the training of 
sanitary inspectors, a subject which was topical at the time. 
In fact, during the period of study the Minister of Health 
announced his intention of setting up a Working Party to 
consider this very problem. The historical group chose the 
borough of Tottenham in which to survey the development of 
a local public-health service between the years 1850 and 
1872. The school has a close affiliation with Tottenham, and 
it was after a discussion with the medical ofticer of health 
that this subject was selected. Dr. Mackintosh suggested that 
another group should study the social problems associated 
with living in large blocks of flats. Another group undertook 
an examination of the causes of absence from school at a 
Middlesex secondary modern school. This study was an 
attempt to reproduce in miniature the conditions of the field 
survey which may often be used by a medical officer of health 
as a method of finding facts to answer some medical, social, or 
administrative problem, A seventh group did a follow-up of 
fifty recently notified cases of tuberculosis to determine the 
quality and amount of service that these patients had received. 
The last group made a survey of rehabilitation services in 
England. 

CHOOSING A SUBJECT 

When selecting a topic for study we try to bear four 
things in mind : 

(1) The tutor himself should be interested in the subject. 

(2) The subject must be such that field work can be under- 
taken without travelling far from the school. 

(3) Whenever possible subjects of current topical significance 
should take precedence over others. 

(4) Where possible the findings of the group should be of 

interest other than as a means of teaching the students. 
Someone somewhere should be interested enough to say : 
‘IT should like to see your report.” ; 
The subject must lend itself to team-work. We do not 
believe that the value of the work is measured in terms 
of the scientific importance of its findings. The significance 
of the study group lies in its teaching value, not in the 
importance of its conclusions. Nevertheless, if a group 
can bring out any new principles or discover new facts, 
so much the better. 

There is no rigid rule which determines the subject 
for study. Some are in effect a miniature field survey 
and a discipline in methodology. Some require the con- 
struction and use of a written questionnaire ; and some 
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gain their data by direct interviews. The work is some- 
times carried out by a study of literature and documents, 
sometimes by visiting institutions and seeing what is 
taking place. The way in which the study is made will 
depend in part on the nature of the work, and in part 
on the method chosen by the tutor and the group. 

The groups meet on four afternoons in the autumn 
term and again on four or five afternoons in the second 
term. Some time in April or May they present their 
findings to the entire class. 

At the first meeting of each group it is customary for 
the tutor to put forward his proposals and to explain 
his own ideas on the subject. Some time during the first 
or second meeting he usually invites the group to elect 
a chairman and, if necessary, a secretary. The rdle of 
leader then falls upon the chairman, and all the com- 
plexities of human relations set to work to determine 
whether the group will be autocratic or democratic, 
integrated or formless, hardworking or indolent. 

PRESENTATION OF FINDINGS 

At the end of its studies the group presents its findings 
to the rest of the class and writes a report. 

The method of presentation is decided by the group 
itself; and a variety of different devices has been used. 
The most familiar pattern is for the chairman to introduce 
the subject and then call upon different members of his 
group to report on different aspects of the study. There 
has been a number of dramatised presentations in which 
the school stage was used. Films have been borrowed to 
add interest, and much other visual material is often 
presented. One most successful idea was the television 
or radio ‘‘focus’’ techniqne in which the chairman 
interviewed his colleagues who played the parts of the 
various people concerned. Sometimes each member of 
the group takes part in the presentation; sometimes 
one or two members do it all with their colleagues in the 
background. 

In recent years, students have taken enormous trouble 
to ensure that their presentation is a success, and in the 
days immediately before the presentation the lecture- 
theatre is in great demand for rehearsals and practice. 
Many visitors come along; for it has become usual for 
each group to invite to their presentation those people 
who have helped them in their work or given them 
facilities for seeing the working of an institution, research 
organisation, voluntary body, or government department. 


THE VALUE OF THE METHOD 
How is a final estimate to be made of the value of the 
study group ? There can be no single criterion of success. 
One student from Africa said: ‘‘ I did not begin to feel 
at home in England until we formed the study groups 
and I got to know a small -circle of students more 
intimately.’’ Thus the study-group can make a valuable 
contribution to the social and welfare side of the school. 
Reports have been published and articles written on 
the basis of a study group, which have added to current 
knowledge. The Ministry of Health’s Housing Advisory 
Committee acknowledged the report of one study group 
in its publication Living in Flats. These then have been 
successful by another standard. The value of all kinds 
of therapy may lie not in what the patient does but in 
what happens to him while he does it. This same principle 
can often be seen in operation in a study group at work. 
Old prejudices—often based on inadequate knowledge 
may be broken down, and new understanding may be 
built up. In a field survey, mistakes may be made and 
data may be badly handled, but before the presentation 
these mistakes are generally recognised and remedied, 
and the lesson remembered. Lastly, the great majority 
of students appreciate this more active type of study. 
There is a limit to the capacity of the postgraduate 
student to endure the classroom lecture, and the study 
group can make an interesting variation in the routine. 
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Malaria 
Basic Principles Briefly Stated. Paut F. Russe .., 
M.D., M.P.H., division of medicine and public health, 


Rockefeller Foundation. Oxford: 
Publications. 1951. Pp. 210. 35s. 


MALARIA is still the commonest disease in the world, 
and one of the most exciting. In the last few years we 
have seen the elucidation of the exo-erythrocytic cycle 
of the human parasites, the development of a powerful 
array of excellent drugs, and the tremendous extension 
of control through the new insecticides. New observa- 
tions on these remarkable advances have been reported 
so often and so widely that published work on them 
is now enormous, and for the student especially it badly 
needs critical compression. Russell is a master of his 
subject, and his own research in India and elsewhere, 
and his profound knowledge of all sides of malaria, 
have fitted him to see the problem steadily ; while his 
clarity of thought and expression enable him to present 
it whole. The book deals with all sides of malaria— 
the parasite, the vectors, the clinical features, treatment, 
and control. In most of these sections the writing is 
dogmatic rather than argumentative; in the sections 
on drugs and insecticides exact details of dosage, prepara- 
tion, and use are given, so that a reader needs no other 
guide. He has not allowed enthusiasm for D.D.T. and 
B.H.C. to sweep him off his feet, and does not permit 
the reader to think that malaria needs no other answer 
than the residual spray. Instead he gives a telling 
account of the differences in mosquito behaviour which 
are the basis of all control, even by insecticides, and 
insists that well-tried methods, such as have been applied 
in Malaya, India, and the Tennessee Valley, are still 
needed. 

The book deserves all praise—or rather, nearly all 
praise. Russell’s reluctance to accept fully the views 
of Shortt and his colleagues on the pre-erythrocytic 
and exo-erythrocytic stages of development in monkey 
and human malaria is perhaps unfortunate. To say 
that these stages are “still in the shadows” does less 
than justice to excellent work. Nevertheless, this is a 
book for both students and practitioners of tropical medi- 
cine to buy, and to read with pleasure and much profit. 


Life and Times of Sir Edwin Chadwick 
S. E. Fiver, professor of political institutions, University 
College, North Staffordshire. London: Methuen. 1952. 
Pp. 555. 42s. 

Edwin Chadwick, the great sanitary reformer, was 
born in 1800 and died in 1890; so there are still living 
a few who faintly remember him, though his main work 
was done over a hundred years ago. This work fructified 
in the appointment of Dr. Duncan as the first medical 
officer of health, for Liverpool in 1842, and it was com- 
pleted by the abolition of the poor-law in our own time. 

Like those of all great reformers, Chadwick’s achievements 
are bound up with the history of his generation, and it is 
difficult to decide how much of his influence was due to his 


Blackwell Scientific 


own personality and how much to the inevitable march of 


progress. Though his fame is mainly connected with medicine 
he was not a doctor. He knew nothing of the technical side 
of medicine, and the ideas he had of it were in general wrong 
and have long since been discarded. He was a lawyer and a 
Civil Servant, but his whole interest was in reforming the law 
as it then stood. He had unbounded enthusiasm and dogged 
determination to obtain what he believed to be right, with 
scant consideration for those who did not see eye-to-eye with 
him, A man of action, he was not a sentimentalist, and this 
landed him into many difficulties ; for his reforms of sanitation, 
of the poor-laws, and of social conditions were not humani- 
tarian but practical, and he was accused of cold-heartedness 
and pig-headedness, the latter not without some foundation. 
He was a great personality, but he was not a popular figure, 
and his lack of humour made him at times a bore. 

On the principle that to get out of trouble one must first 
get into it, Chadwick had an unerring instinct for getting 
himself into serapes ; but he triumphed in the Public Health 
Act of 1875, which owed so much to his influence and which 
has been the model for all sanitary legislation throughout the 
world. The Royal Sanitary Institute, founded by him in 
1876, is a lasting tribute to his memory. 
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The policy of sewage is not an exciting subject and 
Chadwick was not a romantic figure, but Professor Finer 
has given us a vivid account of a great social reformation 
and a great social reformer. By showing us the connection 
between the medical advances of the 19th century and 
the growth of public opinion in which they were set, 
he helps us to a juster appreciation of such great medical 
figures as Farr, Snow, and Simon, and of Chadwick 

who added nothing to medical science, but without 
whom it would have been far less fruitful. 


The Principles of Nutrition for Practitioners and 

Students 

C. F. Brockrneron, professor of social and preventive 
medicine, University of Manchester. London: Heine- 
mann Medical Books. 1952. Pp. 137. 145s. 

Professor Brockington has set himself a number of 
questions about nutrition, and then given succinct and 
simple answers. For example, he asks: ‘‘ What do we 
need to know about the allocation of food within the 
family ? ’’ and ‘‘ What value has cheese ? ’’ This question- 
and-pithy-answer style was ever popular with students, 
who hope that the author may turn up as an examiner 
one day and ask some of his own questions. The bemusing 
business of vitamins is clearly set out ; and the discussion 
of the social aspects of nutrition gives the gist of Professor 
Brockington’s wide experience. Though the book is 
primarily addressed to students and doctors, a large 
part of it can, as Prof. J. M. Mackintosh says in his 
foreword, be easily understood by those with no special 
medical knowledge. 


A Short Practice of Surgery (9th ed. London: H. K. 
Lewis. 1952. Pp. 1254. 55s.).—With editions following one 
another much in the manner of machine-gun bullets, authors 
of favourite textbooks must be hard put to it to get to bed of 
nights. In their preface, Mr. Hamilton Bailey and Mr. R. J. 
MeNeill Love remark that though only three years have 
passed since the 8th edition ‘‘ surgical practice changes so 
rapidly that all the chapters have been revised or rewritten.” 
Students will be grateful to them not only for this diligence 
but for their strong faith in the value of pictures, for putting 
rarities in small type, and for their practice of including a 
glossary of conflicting anatomical terms. It is pleasant to 
find that the several ** parts ’’ of the work have now coalesced 
into a sizeable but not inconveniently bulky volume. The 
drawback to the separate volumes was that a friend had 
always borrowed the one needed for reference. 


Textbook of Medicine (10th ed. Edinburgh: E. & S. 
Livingstone. 1952. Pp. 912. 37s. 6d.).—Sir John Conybeare’s 
textbook has established a great reputation among students. 
For one thing, it has kept its measurements in check by wise 
and rigorous dieting: if there is anything that deters an 
undergraduate reader it is the 1000th page of a textbook ; 
999 he can tackle, 1001 may daunt him. It is good to see then 
that this book is still well below four figures. Dr. W. N. 
Mann is now joint editor, but he must not be disappointed if 
a few editions are needed before ‘‘ Conybeare and Mann” 
comes as easily off the tongue as other honoured titles. The 
changes in the 10th edition include a complete revision of the 
section on endocrine diseases by Dr. P. M. F. Bishop; and 
Prof. R. W. B. Ellis has added to his excellent account of the 
diseases of infants. The new appendix on sulphonamides and 
the antibiotics is startlingly up to date ; for this subject, with 
its weekly developments, must be a particular headache to 
editors of textbooks. 


Principles of Human Physiology (llth ed. London: 
J. & A. Churchill. 1952. Pp. 1210. 52s. 6d.).—This standard 
British work on human physiology was founded in 1912 by 
the late Prof. E. H. Starling, and Sir Charles Lovatt Evans, 
F.R.S., emeritus professor of physiology at University College, 
London, has revised the last seven editions. Sir Charles 
observes that, like all textbooks, his is superficial and out of 
date from the point of view of the research-worker. But 
the medical student looks at it rather differently ; he is 
grateful to the author who emphasises what is firmly 
established (if anything ever is) rather than the engaging 
theories of the moment. ‘ Starling’’ does just this, but 
gives plenty of references for those who wish to go further. 
New work has been added on neuromuscular transmission, 
the control of the secretions of the anterior and posterior 
pituitary, A.C.T.H., cortisone, hyaluronic acid, urinary secretion, 
body water, and colour-vision. Prof. H. Hartridge has 
again been responsible for the chapters on the special senses. 
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Learning the Art 

THOSE Victorian photographs of the year’s gradu- 
ates, which still hang in series in a few medical schools, 
suggest that in some ways teachers had an easier 
time of it then than they do now. For one thing there 
was less to teach and fewer to learn it: teachers were 
not faced with vast flocks waiting, with necks out- 
stretched, for an excessive diet to be crammed down 
their throats—to the detriment of their powers of 
digestion. But there is more to it than that. These 
handfuls of bearded and sober young men seem to 
have a greater measure of poise and maturity than 
their counterparts of today. Of course this may be 
partly fictitious : something must be allowed for the 
beards, and for the solemnity of the occasion. But 
something, too, must be credited to the Victorian 
upbringing, which laid such stress on manners, and— 
as a by-product—manner. 

Good manners, considerate manners, are the founda- 
tion of good personal relationships; and on these 
good medicine—particularly in general practice 
must be based. The Goodenough Committee’s report 
on medical schools asserted, as long ago as 1944, that 
when a young doctor qualifies he should have ‘a 
sympathetic understanding of people and _ their 
environment.” Such an understanding can be acquired 
by the exercise of attentive and considerate manners 
and perhaps in no other way. Nor must manners, in 
this context, be equated merely with politeness (which 
can be cold) or with self-effacement (which can 
resemble, and indeed is sometimes evidence of, 
indifference or irresponsibility). On one occasion good 
manners may be the noisy sharing of a joke, on 
another the serious reception of a boast or a piece of 
nonsense. The essentials, however, remain the same— 
a receptive and sensitive ear for the words behind 
the words, an eye for the person behind the patient. 

Prof. SypNEY Russo, of Melbourne University, 
and Miss Parricia GLADWELL, one of his fourth-year 
students, who have lately been discussing the training 
of medical students in the relationships between 
doctor and patient,’ note that though the General 
Medical Council, in 1947, adopted some of the 
Goodenough Committee’s recommendations for revising 
the curriculum, they made no provision for training 
the student in this understanding of people and their 
surroundings on which the committee had laid such 
stress. In a good doctor-patient relationship, RuBBo 
and GLADWELL say, the patient feels secure and 
confident, and the doctor has a sense of achievement :; 
and to understand the factors contributing to this 
relationship we should study the attitude of the 
patient to his illness rather than his attitude towards 
his doctor. Generally he is afraid of the consequences 
of ill health and is seeking to be relieved of his anxiety; 
but sometimes he wants to have his ill health con- 
firmed so that he can gain power and privileges in the 
family. In either case it is the doctor's business to 
win the patient over so that he codperates in the cure. 

1. Med. J. Aust. 1952, i, 71. 
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The first step is to get his confidence by taking a 
proper interest in his case-history ; for in telling his 
story to an interested listener the patient gets rid of 
much of his tension. The doctor also gains by hearing 
the essential evidence in full, for in this way he often 
garners facts which are withheld from those who seem 
bored or ina hurry. “ A little time taken in discovering 
family background, occupation, hobbies, and interests 
frequently uncovers important medical evidence and 
subtly eases the formality of the examination.” 
Moreover, these authors point out, a symptom is as 
important as a patient thinks it is. If it has no medical 
significance he will feel grateful for being told so ; 
but he will not feel grateful—and there is no reason 
why he should—if his fears are brushed aside casually, 
without explanation or reassurance. ‘‘ A reasoned 
explanation and a favourable prognosis are here: as 
important as the treatment itself.” 

All this sounds like common sense; and Victorian 
teachers, perhaps, could count on their students to 
apply it without instruction. At all events they 
established no tradition for teaching it in the curri- 
culum. In the modern hospital, as techniques multiply, 
the student is taught diligently to exercise skill, 
precision, observation, detachment, and a dozen other 
scientific virtues; humanity, however, gets mainly 
lip-service. He may discover it within himself, pick 
it up from the almoner or the nurses, or perhaps cast 
it out as lumber ; but. he will not be drilled in it, any 
more than children, nowadays, are drilled in consider- 
ate manners. Indeed the bias may be in the opposite 
direction, as many a patient, treated dispassionately 
as an example of disease by a teacher taking a ward 
round, is ready to testify. The emphasis needs some 
readjustment. 

Russo and GLADWELL suggest that teaching hos- 
pitals should appoint a panel of general practitioners 
who would be willing to allow students in their fifth 
or final year to attend evening surgeries, pay visits 
with them, and assist in minor treatment. This is 
already done in two teaching hospitals in Melbourne, 
and also at Glasgow, Edinburgh, and Sheffield ; and 
under similar schemes, run from St. Mary’s Hospital 
and University College Hospital, London, practitioners 
receive final-year students into their practices for a 
week.?, Many other medical schools are at last acknow- 
ledging the importance of giving the student a direct 
introduction to general practice. Indeed these 
examples are now being followed by so many deans, 
that medical schools without such schemes will soon 
be regarded as behind the times. In the plan proposed 
by Russo and GLADWELL the students would be 
expected to attend ten sessions with general practi- 


tioners, and would also be attached for two weeks 
during the long vacation to an approved first-aid 


centre in a large industrial firm. They would thus 
see patients in the settings of private practice and 
of social medicine; and the doctors responsible for 
their training would be asked to help them to gain 
that sympathetic understandirig of people and their 
environment which they are at present felt to lack. 

It should also be possible, these authors think, to 
arrange some clinical sessions in which the use and 
misuse of the doctor's position in achieving a good 
relationship with patients would be illustrated. Many 
teachers, they say, already give such clinics, “ but the 


2. Lancet, 1952, i, 495. 
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force of their teaching would be greatly strengthened 
with a slight shift in emphasis towards the art of 
human understanding and with discussion and criticism 
of the student's failings in this direction.” Psychology, 
they believe, should be taught throughout the first 
year of the medical course, as a practical and experi- 
mental subject, when it would serve both as training 
in methods of scientific inquiry as applied to the 
study of human behaviour, and as a basis for the 
medical psychology taught later in the course. They 
also suggest that students should get a few formal 
lectures on the functions of almoners, occupational 
therapists, and other helpers in the work of getting 
the patient well; and also on the effects of interior 
decoration, in hospitals and surgeries, on the confidence 
and spirits of the patients. 

This return to a wider view of medicine is overdue. 
Only a race of robots could go on devising techniques 
for curing people while maintaining a_ studied 
indifference to the people they were curing. 


Education and Health 


THE public-health services of this country are closely 
allied, both centrally and locally, with its educational 
system. This is a wise arrangement because the two 
services have much in common. Both are primarily 
concerned with teaching and require the use of tech- 
niques appropriate for the group. The essence of the 
educational method consists in maintaining a just 
balance between individual teaching and class instruc- 
tion ; and its success depends on understanding and 
confidence between home and school. Parents and 
teachers cannot be divided without serious loss to the 
children and the families to which they belong. The 
schools may indeed offer instruction, but it is the 
happy coéperation of the people that gives it life and 
purpose. Similar principles are applicable to the 
practice of public health. It is in essence an educa- 
tional service, and it employs the methods of group 
teaching, adapted as need be to its special purposes. 
Its aim is to promote better and healthier ways of 
living, and the means it uses are (1) to improve the 
environment, and (2) to teach the people patiently, 
simply, and often. The success of public health as a 
service to the community depends on gaining the 
confidence of the people so that they learn almost 
unawares. Health measures are most effective when 
they are readily absorbed into the everyday routines 
of living, and the medical officer of health does his best 
work when he creates silent revolutions. Indeed, the 
difficulty of defending any educational system lies 
in the fact that the process is slow and unobtrusive. 
One can often watch the progress from day to day of 
a new method of treating a disease, and check its 
effect by the use of controls ; but the process of public 
education is so woven into life that its influence is 
apt to be overlooked, or vaguely ascribed to some 
general social factor such as the standard of living. 

Another difficulty in assessing the results of teaching 
methods is that they are applied more or less continu- 
ously as one “cohort” of mothers and children 
succeeds another, and that their indirect influence is 
incalculable. This is not always realised. In the 
course of his address at the Dublin meeting of the 
British Medical Association Prof. LrstiE Banks 
said : 
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** An infant-mortality rate of 26 and a maternal]-mor- 

tality rate of 0-7 show that the years of endeavour have 
at last borne fruit. They: also show that having defeated 
the enemy the great army of workers could now be 
demobilised, retaining only a highly skilled skeleton staff. 
These sentiments may be unpopular, but I do suggest 
quite seriously that the time has come to merge the 
maternal and infant-welfare services with the hospital 
obstetric and pediatric services.”’ } 
Perhaps, as often happens when one is dealing briefly 
with large and complex issues, Professor BANKS put 
his argument more starkly than he intended; but 
even with appropriate qualifications it would still be 
a serious challenge. Would it be fair to ask Professor 
Banks whether he thinks that, since the overwhelming 
majority of educable children are now literate, the 
great army of teachers should be demobilised, leaving 
only a highly skilled skeleton staff, perhaps to teach 
the disabled and the defective ? Taken at its face 
value, his proposal seems to assume that the mothers 
making use of the maternity and infant-welfare services 
are unchanging and that the children never grow up 
and give place to others. It is true, of course, that a 
service which cares for the living realities must 
constantly maintain its standards and seek ways of 
improving them; but the duty, we should say, is 
better placed on the plain men and women in the field 
—the doctors and the public-health nurses—than on a 
highly skilled skeleton staff. And finally Professor 
BANKs’s apparent wish to make the hospital service 
responsible for maintaining and promoting health 
seems a little like making a public house the head- 
quarters of a National Savings campaign. Few would 
deny that the hospital has important preventive 
functions, and all would agree that it should be more 
closely linked with the work for the restoration of the 
sick to full health. But the hospital is designed for 
treatment, and its primary function, on which it 
should concentrate, is to provide for the sick. Surely 
the true centre for medical care and the prevention 
of illness is the family, not the hospital ; and as surely 
the family doctor is the adviser and friend of the 
family, in health as in sickness. It is he who deals 
with the earliest signs of disease, and he is therefore 
intimately concerned with prevention. It is not too 
much to say that one of his valuable functions is to 
keep people out of hospital ; yet, if present tendencies 
continue, the hospitals will devour much of his best 
and most interesting work—to the detriment of the 
families under his care. The hospital service is already 
so swollen with overfeeding that we may shortly see 
the general practitioner and the health officer 
struggling for the boon that Polyphemus granted 
Ulysses—the privilege of being swallowed last. 

If the general practitioner is to play more than a 
nominal part in preventive medicine, he must be 
trained while he is a student. This is not so simple as 
it sounds, for ** prevention ”’ cannot be exhibited like 
a drug: it has to be taught to the student and then, 
through him, to his patients. Perhaps those who are 
now considering the possible improvement of teaching 
methods might include plans for giving the medical 
student some insight into the art of teaching, for his 
own subsequent use in the practice of medicine. But 
besides acquiring knowledge and experience of teaching 
method, students must also learn something of the 
content of preventive medicine—of the material to be 








1. Lancet, July 26, 1952, p. 181. 
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taught to patients and their families. A number of 
medical schools have recently made considerable 
progress in this direction by introducing practical 
instruction in the work of the family doctor? ; but 
perhaps it is still not fully recognised that it is mainly 
in the homes of the people that the student appreciates 
the great possibilities—and the enormous difficulties— 
of prevention. In the relationship of the family doctor 
with his patient he watches the ideal of J. A. RYLE 
brought to life: clinical medicine applied to man in 
his environment. As a clinician the general practitioner 
undertakes many teaching functions in his daily work, 
and a period of apprenticeship which brings the 
student into direct touch with the home is the finest 
introduction to the practice of preventive and social 
medicine. 





Annotations 





CAREERS IN MEDICINE 


MEDICAL students are often vague about their plans 
for the future. At times exam-worn and lecture-weary, 
at times rebellious against too much organisation of their 
affairs, they have little opportunity or even inclination 
to sit down and think about those remote days that lie 
beyond the final examination. A few decide in favour of 
one specialty or: another (including general practice) at 
an early stage, but the majority adopt the wise course 
of waiting and seeing; for each successive 
the curriculum may hold promise of an 


item of 
attractive 


career. It may be midwifery above all else one month, 
and neurosurgery the next. Apart from a 


general 
inclination towards medicine or surgery, the > clinical 
student may emerge from the hurly-burly with little 
notion of what he wants to do. In the wards, outpatient 
departments, and elsewhere in the hospital he can learn 
something of the day-to-day work of each member of the 
staff, but he is often too occupied in assimilating facts 
to give the matter much thought or to retain any lasting 
impressions. Moreover his ideas of a career in this 
specialty or that are often based on memories of out- 
standing teachers or brilliant clinicians, and he may not 
realise what days of comparative drudgery have preceded 
such spectacular eminence. His knowledge of general 
practice may be small and his experience less—a serious 
deficiency that is now being put right in many medical 
schools. He is well advised, then, to do no more than 
speculate. 

The best time for him to make definite plans is probably 
the year after his qualification—the preregistration year 
as it will shortly be. As he goes through his first house- 
appointments, he can examine more closely the impres- 
sions he has formed and turn them into personal judg- 
ments. But he cannot cover much ground in a year or 
so, and three or four house-appointments may leave him 
still undecided. Some may say that he has had ample 
time for reflection, and that he must be an uncommonly 
indecisive young man; but he should not be criticised 
for hesitating at this vital point. If he inclines to hospital 
work, the keen competition for junior appointments 
gives him good reason to delay no longer; and should 
he have military service to do, it would be an advantage 
to acquire some experience of a specialty before joining 
the Forces, if he is to have a chance of continuing this 
work during his service. At all events, he may be pressed 
into a hasty move, and, if he sees no opening in general 
medicine or surgery, he may care to inquire further about 
other branches of medicine. He may turn to his teachers 
for advice, or talk to others already engaged in the work 
he is considering ; or he may (from now on) look at a 





2. Ibid, 1952, i, 495. 
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book which has just been published? and which gives 
him the sort of practical information he needs. 

Dr. Peter Williams has made a collection of essays, 
signed by names of undoubted authority and dealing with 
every kind of medical work. Nothing has been over- 
looked—from general practice (described by Dr. G. O. 
Barber) through all the divisions of medicine and surgery 
to the less-frequented background of medical statistics 
(by Prof. A. Bradford Hill). There is even a short article 
on the medical historian by Mr. V. Zachary Cope (though 
he is unable to recommend this attractive occupation 
as a full-time career). Most contributors have probably 
emphasised the particular satisfactions that they them- 
selves find in their work ; but the snags have certainly 
not been neglected. As well as these personal assess- 
ments the formal facts of each career are given in detail, 
and there are appendices summarising the courses and 
regulations for the various postgraduate diplomas, and 
giving the scales of pay for consultants and specialists 
in training under the National Health Service. 

This book answers the very questions that our per- 
plexed young doctor is asking. He (and anyone else 
looking for information and guidance about a career in 
medicine) can turn confidently to it for help. 

PREREGISTRATION YEAR 

THe belief that our young doctors are being thrust 
into responsibility too soon after qualification was 
accepted in the Medical Act passed by Parliament in 
1950. The educational clauses of the Act provide for a 
compulsory period of house-appointments after quali- 
fication ; and the period has now been fixed as 12 months 
and the appointed day as Jan. 1, 1953.2. From then on 
all doctors, newly qualified in the United Kingdom, must 
spend a year in “ approved ’’ hospital jobs before they 
are fully registered by the General Medical Council. The 
year is to be divided into 6 months’ medicine and 6 
months’ surgery, or, as an alternative to either of these, 
6 months’ midwifery. The approval of hospitals and 
institutions for this purpose has been the responsibility 
of the universities and the bodies granting qualifying 
diplomas (‘the licensing bodies’’). They have now 
advised the G.M.C. of their selection, and the council is 
preparing a list (to be published shortly) of the hospitals 
approved and the appointments available in them. The 
new graduate who has no suitable job in mind can choose 
from the list and apply for an advertised house-appoint- 
ment wherever he wishes. As soon as he has been 
accepted, he will be granted provisional registration. 
At the end of the year the licensing body will give him a 
certificate to say that he has been employed in the 
prescribed way and that his work has been satisfactory ; 
and he will then be entitled to full registration. 

Though there is no statutory obligation for deans to 
find jobs for their students, it is clear that they are 
anxious to do all they can. In discussion with the 
licensing bodies and the hospital authorities, they have 
been examining the scheme and preparing to help 
graduates to find the right jobs without delay. It is 
important that there should be as short a gap as possible 
between qualification and starting work; for the new 
doctor will not be able to fill in any odd weeks with 
locum work in hospital or general practice as he has 
done in the past. The steps that will probably be taken 
include the acceptance of applications from students who 
have not yet sat their final examination (a practice 
already followed in some teaching hospitals); the 
speeding-up of appointments by the formation of regional 
bureaux to handle all applications ; and the adjustment 
of time-tables to reduce the waiting period. The prepara- 
tory work has also included estimation of the balance 
between posts available and numbers qualifying. It 
1. Careers in Medicine. Edited by P O0. R.OP. 


London: Hodder & Stoughton. 1952. Pp 
2. See Lancet, July 26, 1952, p. 176 


WILLIAMS, M.R.C.P. 
. 265. 158. 





418 ‘THE LANCET] 


seems that there will be enough jobs to go round ; for, 
though we do not yet know what proportion of hospitals 
will be approved, the majority of newly qualified men 
and women already do at least one or two house-jobs as 
a matter of course. It may indeed prove hard to fill 
those posts which, for one reason or another, are con- 
sidered unsuitable. Here a more experienced and fully 
registered man could be appointed with advantage. 
More people spending more time in resident hospital 
work will do much to ease the situation where house- 
surgeons and house-physicians are at present hard to get. 
Moreover, it is expected that when similar legislation 
comes into force in Eire on Jan. 1, a number of new 
Irish graduates will be unable to find suitable jobs at 
home.® Many of them will no doubt come to this country 
to obtain the experience required for full registration. 


PRECLINICAL SUBJECTS: A WIDER APPROACH 

Many deans believe that the education of a boy should 
be as wide and general as possible before he enters a 
medical school. This view has been accepted at most 
universities and by the headmasters of most schools, but 
circumstances have combined to hinder its practical 
application. The parents of the prospective medical 
student feel that if he studies science while he is at 
school, he will gain an advantage which may mean the 
saving of a year in the medical curriculum ; the students 
themselves feel that they must choose to be on the science 
side of the school if they are eventually to do medicine ; 
and the masters believe that a place is more likely to 
be given to a student who has shown ability in scientific 
subjects. Scholarships and county and other awards 
often encourage this move towards science at the earliest 
possible moment. The result has been that a large 
number of applicants for places in the medical schools 
have taken chemistry, physics, and biology in their 
matriculation or matriculation-exemption examination ; 
they have specialised in these subjects from then on, 
taking them in their higher school certificate to obtain 
exemption from the Ist m.B. Thus from the age of 
thirteen or so their interest and time have been largely 
devoted to chemistry, physies, and biology. 

Many students are keen on science and may develop 
into first-class scientists, but this alone is an inadequate 
recommendation. There is, of course, a place for pure 
scientists in medicine, but the general practitioner needs 
a far wider interest in men and affairs than is usually 
found in the pure scientist. The student of medicine will 
be coneerned with science for the rest of his life, and if 
he has failed to acquire a knowledge and liking for other 
aspects of learning he will have suffered an irreparable 
loss. Many of the regulations for admission to medical 
schools and for the Ist M.B. examination positively 
discourage a broader outlook, and in an attempt to 
improve matters the University of London has devised 
a new plan for preclinical education. 

The new regulations aim at two things: to make it 
impossible to gain exemption from the Ist M.B. examina- 
tion at school; and to ensure a fuller integration of the 
preclinical courses. The regulations abolish the Ist and 
2nd M.B. examinations and replace them by a preclinical 
examination. This preclinical examination will be divided 
into two parts—the first to be taken one year after 
entering the medical school and the second eighteen 
months later. The original scheme was designed to include 
biology with elementary human anatomy, physics with 
elementary physiology, and chemistry with organic and 
elementary biochemistry ; but the regulations published 
so far do not go into any great detail. They only say : 
‘“The papers will include questions on elementary 
anatomy and physiology,’ and, for part u, ‘‘ The papers 
will include questions on the application of biology and 
physics to medical science.’’ On these points at least, 
it seems that no radical change will be involved. But 





3. Ibid, 1952, i, 882. 
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many of the London medical schools have decided to 
modify their preclinical programmes in the light of the 
new regulations, and in the Students’ Guide on other 
pages of this issue several deans refer to what is being 
done in this way. It will still be possible to enter some 
of the London medical schools under the old regulations, 
and therefore to gain exemption from the Ist M.B. and 
to pass straight on to anatomy and physiology with the 
saving of one year. At those schools which have adopted 
the new regulations, the passing of an examination which 
would formerly have given-exemption from the Ist M.B. 
examination will not, of course, be a bar to entry, but it 
will save no time. 

The second part of the preclinical examination differs 
from the old 2nd M.B. examination in certain important 
ways. Firstly, instead of a single examination in physio- 
logy and biochemistry, this examination has been divided 
into two parts; and secondly, the pharmacology exami- 
nation has been allotted extra time, and unless the 
student attains a certain standard in pharmacology he is 
not referred in this subject but failed in the whole 
examination. In biochemistry too, a candidate may fail 
the whole examination or be referred at the discretion of 
the examiners. 

A full estimate of the new London regulations must be 
deferred until we have seen them in operation ; but it 
does seem, on paper at least, that the preclinical student 
may have his hands even fuller than before. Certainly 
his task is none the easier, as many would like to see it, 
for nothing has been omitted from the syllabus. On the 
other hand, he will enter the medical school after an 
education from which one of the main incentives to early 
specialisation has been removed. He will be encouraged to 
give more time to history, literature, and languages while 
at school—a diversion that will undoubtedly make him a 
happier and better doctor in the end. But less restriction 
to his school work may bring a more immediate benefit ; 
he may turn from his excursion into other subjects with a 
greater facility for grappling with the mass of scientific 
knowledge that will soon press upon him. 


STUDENT SELECTION 

THE number of students in our universities has just 
about doubled since before the war, and there seems 
little reason to expect a falling off in the next few years. 
The question of how best to choose from the tremendous 
number who apply for admission is as pressing as ever, 
and indeed Mr. F. W. Warburton, PH.D., who has just 
written a useful survey of the subject, points out that 
what may have been regarded at first as a temporary 
post-war problem must now be considered a permanent 
responsibility. From his examination of existing methods 
of selection Warburton concludes that much more 
research is needed to measure the efficiency of these 
methods. Higher school certificate results, headmasters’ 
reports, the information given in the application form, 
and the personal interview are commonly taken as 
reliable guides to the quality of an applicant; but he 
would like to see more evidence of their value as judged 
by the subsequent performance of the undergraduate. 
He also suggests that ‘‘ new methods such as mental 
tests and group interviews should be tried out on 
borderline candidates.”’ 

On another page of this issue Dr. J. T. Aitken and 
Dr. M. L. Johnson describe their experiences in choosing 
medical students at University College, London. They 
found that an entrance examination (consisting of 
intelligence tests and an essay) gave little indication of the 
performance of students in later examinations. They 
then decided to give three interviews to each candidate 
who survived the initial pruning (a difficult business in 
itself): two individual interviews to assess intelligence 
and personality respectively; and a group interview. 
1. The Selection of University Students. By F. W. WaRBURTON. 

Manchester University Press. 1952. Pp. 46. 4s. 6d. 
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This routine has only been in use for the past two years 
so it is impossible to estimate its merits fully ; but, 
judged solely by the 2nd M.B. examination results, the 
interviews did not give as good a prediction as assessinents 
based on the details given in the candidate’s application 
form or on the report of a referee. But this only means 
that the good examinees were chosen. The perennial 
question is: do they make the best doctors ? The group 
interview gives promise of a more comprehensive answer ; 
for it enables the assessors to see a candidate’s reaction 
to various situations in which his personality is as 
important as his factual knowledge, and in which his 
attitude to his contemporaries, as well as to his seniors, 
can be taken into account. The method clearly demands 
much care and time from the selectors, not only at each 
interview but, if its real value is to be known, through- 
out the subsequent career of every successful candidate. 
The group interview has received good testimonials 
from those who have used it in other ways—e.g., in 
selecting people for the Civil Service and for industrial 
jobs—and we should certainly get to know more about its 
application to medicine. 


TUBERCULOSIS IN STUDENTS 

Parnell! found that the two most important causes 
of prolonged absence from work in students were mental 
illness and tuberculosis. His results referred to students 
of all faculties ; and, while there is no reason to believe 
that mental disorders are more common in medical 
than in other students, it has been suggested that tuber- 
culosis is to some extent an occupational risk of medical 
students. In this issue Dr. Batty Shaw describes 
his study of tuberculosis in medical and dental students, 
but he was unable to find a group of non-medical 
students in which the methods of detection used would 
have allowed accurate comparison. He rightly points 
out that students belong to an age-group in whieh 
tuberculosis is common. The amount of tuberculosis 
in such a group is largely attributable to age rather than 
to any added risks of infection. However, the very 
fact that students do belong to a susceptible age-group 
is a sufficient reason for ensuring that adequate plans 
are made for the prevention and detection of the disease 
among them—particularly among medical students, 
who run a greater risk of infection. 

Most medical schools now have schemes like the one 
Batty Shaw describes at Guy’s Hospital: they should 
certainly be universal. The precise details are unimpor- 
tant, but the arrangements should be under the direc- 
tion of a permanent member of the hospital staff who 
is in a position to see that all students are, in fact, 
examined at proper intervals. The essential feature 
is an X-ray examination of the chest on entry and at 
intervals of not more than one year. Tuberculin testing 
is a useful addition, for the vulnerable tuberculin-negative 
student may then receive special attention—namely, 
more frequent X-ray examination and the offer of 
B.c.G. inoculation. Any added risk of tuberculosis in 
medical students may be explained, in part at least, by 
the high conversion-rate among the initially tuberculin- 
negative when they come into contact with tuberculous 
people. Other students are exposed more gradually, and for 
them the period during which there is a risk of developing 
tuberculosis from a primary infection is much longer. 

Given efficient methods of prevention and detection, 
the medical student is in a privileged position : his risk 
of contracting tuberculosis may be fractionally greater, 
but should he do so the disease will be found at an early 
stage when it is amenable to treatment by modern 
methods ; and facilities for full investigation and treat- 
ment are immediately available to him. Most occupa- 
tions involve some hazard ; it seems probable that a very 
slightly increased risk of tuberculosis is one of the 
hazards of the early stages of a medical career. This 


1. Parnell, R. W. Lancet, 1951, i, 731. See also Conference of the 
Home Universities 1951: Report of Proceedings ; p. 81. 
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calls for all reasonable preventive and control measures, 
but the risk involved must be kept in perspective. 
Rist (quoted by Batty Shaw) said that medical students 
who have had tuberculosis are undoubtedly better 
doctors for the experience. At all events, it is unlikely 
that any of them would choose another profession if 
they had their time again. 

The British Student Tuberculosis Foundation was 
formed last year to help students who are convalescing 
to pick up the threads of their studies before they are 
fit enough to return to full work. Dr. Nicolas Malleson, 
hon. secretary of the foundation, recently described its 
aims and plans in our columns? Further information 
may be had from the office of the foundation at 6, Gordon 
Square, London, W.C.1. 


SINGLE CASE-REPORTS 

ALTHOUGH the statisticians may grumble about the 
reports of single cases that are regularly published, few 
would deny that these reports have often proved of 
great value—in describing new diseases, for example, 
and in e¢alling attention to important variations in 
established disease patterns. Nevertheless, there are 
undoubtedly dangers in drawing clinical conclusions from 
isolated cases, and, as Hines and Kessler* have just 
pointed out, these pitfalls are not generally recognised. 
They give examples of what they call ‘“‘ the whimsy of 
a single case-report ’’ where authors make presumptuous 
claims. Oné writer whom they quote says: ‘It is 
suggested that scleroderma is truly another of the 
diseases of the collagen system’’; Hines and Kessler 
gleefully comment ‘‘the .term ‘suggested’ indicates 
conservatism !’’ Another declares: ‘‘ A fatal case of 
myocardial contusion exemplifying our concepts of the 
mode of injury, pathology, diagnosis and treatment has 
been presented ’’; Hines and Kessler remark; ‘* Indeed 
a modest conception!’’ And again: ‘ The necessity 
for removing symptomless intrathoracic tumors is 
emphasised by the fatal outcome of this case’’; Hines 
and Kessler observe: ‘‘ An emphatic appeal for more 
surgery because one patient died!’’ In another report 
they found this statement: ‘‘ A case of proved lympho- 
blastoma is reported which had not responded to other 
therapeutic measures and was progressing to its terminal 
phase, but with the use of cortone showed a dramatic 
improvement in physical status, blood picture and 
general well being’ and their comment is: ‘* When 
a terminal phase is not terminal !”’ 

These waspish thrusts, however, are made by impartial 
and humble men. They too had a single case, in which 
sensitivity to penicillin apparently ‘‘ caused generalised 
urticaria and probably an associated cerebra) lesion ”’ 
(angioneurotic cedema). A man of 56 had a generalised 
clonic convulsion six days after an injection of penicillin. 
He had had hay-fever for years, and there had been an 
attack of giant urticaria after oral penicillin in the past. 
He quickly recovered from the fit, but three weeks later 
urticaria developed, and neurological signs appeared 
suggesting a lesion of the left temporal lobe. However, 
when he was brought before a clinical meeting as a 
possible example of ‘‘ an urticarial lesion of the brain,’’ 
he was promptly recognised by a visiting doctor as a 
member of an epileptic family. The patient had, in fact, 
withheld a long history of previous fits. He declined 
treatment, but he was heard of again two years later 
when he was taken to hospital after another fit. Hines 
and Kessler conclude: ‘‘ Perhaps we have presented a 
case of angioneurotic edema of the brain complicated 
by idiopathic epilepsy ’’—a commendable example of 
the reasonable and cautious conclusions that they would 
like others to draw from single case-reports. 


Sir WILSON JAMESON has been elected master of the 
Society of Apothecaries of London. 


2. Ibid, July 12, 1952, p. 91. 


3. Hines, L. E., Kessler, D. L. Surg. Gynec. Obstet. 1952, 95, 123. 





420) THE LANCET] 


In England Now : 





A Running Commentary by Peripatetic Correspondents 
AN EPONYMAL LITANY 
Jakob-Creutzfeld, Krabbe, and Scholz, 

Compensate for mental faults ; 
Gandy-Gamna, Helber-Glynn, 

Banish intellectual sin ; 

Kinnier Wilson (let us pray) 

Take our lenticles away, 

Where the Kayser-Fleischer rings, 
With golden limbal glimmerings, 
Protect the mind from worldly things. 


His, Purkinje, Keith and Flack, 
Conduct our heart’s impulsive track ; 
Block aberrant beats which might 
Appal Paul Wood, or gall Paul White ; 
Rest our ventricles upon 

A Wenckebach’s phenomenon. 

Austin Flint, and Graham Steell, 
Murmur with us, as we kneel, 

The truths that eponyms reveal. 


Lichtheim, Lobstein, Ludwig, Leber, 
Skevas-Zerfus, Osler-Weber, 
Osgood-Schlatter, Rokitansky, 
Lange-Bruck, Bielschowsky-Jansky ; 
Striimpell-Leichenstern, Mafucci, 
Opitz, Otto, Brugsch, Oguchi, 
Phoca, Felty, Valsuani, 
Werdnig-Hoffman, Frei, Flajani ; 
Hallervorden-Spaatz, Devic, 
Gradenigo, Niemann-Pick ; 

Meigs, de Beurmann-Gougerot, 
Ehlers-Danlos, Morquio ; 
Letterer-Siwe, Schenck, Goldscheider, 
Sjégren, Pellegrini-Steida ; 
Albers-Schénberg, Tommaselli, 
Koyanagi-Vogt, Avelli.. . 


Little, Léffler, Klippel-Feil, 

Whipple, Kahler, Hippel, Weil, 

Save us from the Censor’s whip, 

And bless our Membershipmanship. 
* * * 


When I was a premedical student I used to do a large 
amount of my reading in trains. Unfortunately 1 was 
never wholly unaware of my fellow travellers, especially 
those who peeked surreptitiously over my shoulder to 
discover what I was reading. It therefore used to irk me 
considerably that my book had invariably some such 
title as Biology for Beginners, Elementary Physics, or 
Simple Chemistry for Simple Medical Students. What I 
really pined for was something stiff, something so 
covered with hyperbole and dz/dy that people would 
go home and tell their friends with awe about the 
‘brilliant young scientist’ they had travelled up with 
that morning. I had a brief spell of glory with appendix 
IV in one book which dealt succinctly and mysteriously 
with a thing called ‘‘ operator J,’ but I had the mis- 
fortune to encounter an aircraft designer who either was 
operator J or had invented it, and who dealt brutally 
with my pretensions. I consoled myself with the thought 
that the preclinical and clinical books would be pretty 
advanced stuff, but I found even here a distressing 
tendency towards such modesties as Basic Facts in Bio- 
chemistry or Fundaments of Pharmacy. I concluded that 
this was another manifestation of our national flair for 
meiosis. A man who has spent a lifetime in the study of 
his subject, collecting facts, analysing and criticising, 
will blushingly publish his ultimate deliberations under 
some such title as Electro-encephalography for Infants. 


* * * 


The examiners in Anatomy were not impressed by my 
modest assault on the Primary, so the family will have to 
put up with a somewhat preoccupied Daddy for a further 
six months. Pre-examinational immunity from criticism 
and domestic chores was lifted when the result was 
known. The criticism started at breakfast, with 
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‘““Mummy, Daddy didn’t use the butter knife!’’ Soon 
afterwards I was sent off with Patricia to buy some 
distemper with which to work off my disappointment. 

I mused about medical examinations as we went. 
When we took ‘finals’? we were grateful for the 
presence of a clinician to blunt the edge of the scientists 
—pharmacologists, pathologists, and the like. In 
“higher”? examinations the position is more complex. 
A professor of medicine was heard to say (not recently, 
of course) that it seemed almost wasteful to instil ‘‘ the 
truth’ into Membership candidates when they were 
liable to meet old X as an examiner. I sorely missed 
the expert at one point in my general anatomy viva. 
It was not that I minded having to identify strands of 
tissue touched with a wand from afar—I had remembered 
to take my glasses—but it was sad that my reluctance 
to tell the surgeon that there were normally three supra- 
renal veins (analogous to the arteries described in my 
textbook) was interpreted as ignorance. I decided that 
the anatomist should be at hand to protect Anatomy, 
if not the candidate. ‘‘ Don’t talk to yourself Daddy. 
It’s not polite.’ I apologised. However, it cuts both 
Ways, and my own misconceptions of the subject, 
endured by the anatomist through a second viva, might 
have caused me to be referred for a year. I scratched 
my head. ‘ Don’t scratch, Daddy. It’s not nice. 
Mummy says just rub.” 

* * * 


A colleague of ours whose whim it is to act as external 
examiner recently took part in some rather sordid 
anatomy vivas. Outside the door of the fatal room, in 
the corridor where his victims congregated, were several 
illustrations and a family tree designed to stimulate an 
interest in the ancestry and zoological relationships of 
Man. Having completed their savage work, he and his 
co-examiner emerged blinking to find something faintly 
unfamiliar about the outside world. Closer investigation 
revealed an addition to the family tree made by sticking 
adhesive paper to the glass. There, on one of the main 
trunks, between Eoanthropus and Australopithecus, was 
a new branch bearing the single word Examiners. 

*” ~ * 


Mary was running a psychotherapeutic group when 
she became pregnant, and several of her women patients 
identified in a big way by becoming pregnant too. When 
Jane, who also runs a group, also became pregnant it 
was obvious that pregnancy is an occupational hazard 
of group psychotherapy. George was warned of the risk 
when he started his group, but he thought he was safe. 
Within a month he had to be given an interpretation by a 
fellow analyst—he had acquired a Baby Austin. 

* * > 


Lin, who admitted today that she will never see 4 again, 
and Alan, who as he put it “is still using 4,’ have lately 
begun to grapple with time and space. Fresh from her 
study of the face of the clock, Lin firmly declared that the 
pile of plums on the kitchen scales were “ two o’ scales.” 
But when I removed the plums to make room for a large 
bag of flour which I wanted to weigh, she cried ‘‘ Oh boy, 
what a price.”’ ‘‘ Oh boy—100 miles ’’ Alan interposed in 
authoritative tones. 

* * 

I cannot vouch for its accuracy, but I heard this story 
on my travels from a usually unreliable source. <A 
candidate for the Oxford finals chanced upon an old and 
forgotten regulation entitling him to one pint of beer 
for refreshment during the examination. He demanded 
his rights with such persistence that the authorities 
vielded. Alas for him! It was the most costly pint that 
ever passed his lips, for the interested but rather irritated 
authorities searched still further back in the regulations 
and fined him £5 for not wearing a sword. 

* * * 


It is a well-recognised phenomenon in the century of 
the common man that the Prof. arrives on his bike, 
the reader in an ancient Morris, lecturers in A 40s, 
junior demonstrators in Jaguars, and at least one student 
in a Bentley. Still it came as a shock the other day to 
find that one of our students owns a private plane in 
which he drops over to Lisbon now and then to pick up 
some decent port. 
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Medical Schools 


At OxForD UNIVERSITY the number of new preclinical 
students continues to be restricted by decree. During 
the coming academic year 55 men and 10 women will 
again be admitted. The selection of candidates is made 
by a central university committee ; their names are put 
forward by colleges, so that preliminary acceptance by 
a college is essential for any prospective medical student. 
Students reading medicine at Oxford must in addition 
qualify for a B.A. degree. Almost all medical students 
do this by taking the final honour school of animal 
physiology, which normally occupies them for one year 
after they have taken the lst B.M. examination in organic 
chemistry, anatomy, and physiology. A few students 
take instead the final honour school of psychology, 
philosophy, and _ physiology. The new physiology 
department is nearing completion, and should be ready 
for occupation in 1953. After taking the B.A. degree 
most students do a course in general pathology and 
bacteriology and pharmacology, lasting two terms, before 
going on to their clinical studies. The clinical section 
of the school continues to limit its entry to 32 students 
a year so that a high degree of personal supervision 
and opportunities for practical experience may be 
retained. About two-thirds of the clinical students are 
drawn from Oxford preclinical students; and _ the 
remainder come from other universities, normally to take 
the degree of their own university. At the present time 
the clinical students include men from Cambridge, Leeds, 
and London universities, and in addition scholars come 
regularly from the Dominions. By assembling such a 
mixture of students the University hopes to minimise 
any risk of parochialism among students who receive 
their complete medical training in Oxford. The Radcliffe 
Infirmary (520 beds) remains the main teaching hospital, 
but practical instruction is also given in other members 
of the United Oxford Hospitals Group (1250 beds). For 
example, tuberculosis is taught at the Osler Pavilion, 
and infectious diseases at the Slade Hospital; and students 
spend two months in their final year at the Churchill 
Hospital doing general medicine and certain specialties. 
In addition the Wingfield-Morris Orthopedic Hospital 
is used for orthopedic training, and Littlemore Hospital 
for training in ‘mental diseases. The small size of the 
student body ensures good opportunities for practical 
experience. In both medicine and surgery students 
spend half their time in a “firm” of 4 students, and 
half in a “firm” of 8 students. Instruction is given 
partly by the whole-time Nuffield professorial units of 
medicine, surgery, obstetrics and gynecology, anzs- 
thetics, orthopedic surgery, and plastic surgery, and 
partly by the consultant staff of the Radcliffe Infirmary. 
For example, in general medicine all students spend three 
months with a consulting physician and three months 
with the professor of clinical medicine. In this way 
students are provided with a mixture of academic and 
vocational training. The Radcliffe Infirmary is an 
active centre of clinical research, and it is hoped that 
students will be stimulated by being taught in this 
environment. At the same time the large share in the 
teaching taken by the consultant staff ensures that the 
course is rich in practical instruction. Throughout 
the clinica] course each student has a tutor who sees him 
regularly in the traditional Oxford way. The tutorial 
system is proving to be a valuable. part of clinical 
education. , 


At the UNIVERSITY OF CAMBRIDGE the number wishing 
to enter the medical school still greatly exceeds the 
number of places which can be found (some 220 per 
annum), and all college entries are subject to a university 
quota. Most colleges will not admit candidates to read 
medicine unless they have passed the three parts of the 
lst M.B. before coming into residence. This policy allows 
the student every opportunity for getting a good class 


in part I of the Natural Sciences Tripos, whilst those 
who have the ability and energy are able to take part II 
of the Tripos during the third year of residence. A revi- 
sion of the syllabus for the Ist M.B. examination is 
under discussion, and the new regulations for the final 
M.B. examination are now in operation, but those who 
matriculated before October, 1948, have the option, until 
December, 1952, of taking the final examination under 
the present regulations or under those previously in 
force. The first part of the final—the basic subjects 
of pathology, pharmacology, and therapeutics—may be 
taken after two and a half years of clinical study. The 
clinical subjects—medicine, surgery, and midwifery and 
gynzecology—constitute the second part of the examina- 
tion and may be taken after three years of clinical 
study. At his first attempt the candidate has no option 
but to take the three main clinical subjects together, 
but a pass is permitted in one or more subjects provided 
that a reasonable standard is attained in the remaining 
subject or subjects. The undergraduate in Cambridge, 
having qualified in anatomy and physiology, has excellent 
opportunities for preparing for clinical studies during 
the long vacation when he may attend courses in elemen- 
tary clinical methods and in elementary psychology 
including practical demonstrations in clinical psychology. 
In the course in clinical methods, the teaching is confined 
to the simple technique of making a proper examination 
of patients attending the general and special depart- 
ments of a hospital. Lectures in medical statistics and 
medical genetics are included in the course. A small 
number of undergraduate students are admitted to the 
postgraduate sessions (see section on postgraduate 
education), but the facilities are strictly limited. The 
university department of human ecology, which includes 
the university health service, has moved to a new 
building at Fenner’s, and is engaged upon research and 
teaching in the social aspects of disease; epidemiology, 
medical statistics, and medical genetics. A veterinary 
school has recently been established in Cambridge, and 
veterinary students will work alongside medical students, 
to mutual advantage, for many of the subjects leading 
to the Tripos. Prof. E. D. Adrian has been elected 
Master of Trinity College, and his place as professor of 
physiology has been taken by Prof. B. H. C. Matthews. 


LONDON SCHOOLS 


LONDON UNIVERSITY bears a different relation to its 
medical faculty from other universities: whereas they 
have one school of medicine each, London has twelve 
autonomous schools, each of which is closely linked with 
one of the teaching hospitals, as well as University, King’s, 
and Queen Mary Colleges, all of which take medical 
students for some part of the preclinical course. All 
the medical schools are now open to men and women 
students. 


At UNIVERSITY COLLEGE a renewed attempt has been 
made to bring the preclinical course more into line with 
courses in other scientific departments by reducing 
teaching hours to about thirty a week, including time 
for tutorial teaching in small groups. \ useful new 
phase of the investigation of teaching methods in the 
anatomy department has been the introduction of ** free- 
group discussions ’’ designed to develop scientific habits 
of thought. An additional floor has been added to the 
anatomy building to provide a small but valuable 
addition to the accommodation of most of the very 
crowded preclinical departments ; but no radical remedy 
is in sight until the new biochemistry building can be 
erected as planned. The retirement of Prof. A. V. Hill 
from the chair of biophysics, and the appointment of - 
Prof. B. Katz as his successor coincides with the change 
of status of biophysics, which now has a normal university 
department imstead of being financed from outside 
sources. Happily Professor Hill, now working in the 
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physiology department, is as active a stimulus as ever. 
The centre of interest in the biophysics department will 
continue to be the physical aspects of physiology. 


K1NG’s COLLEGE continues to have its medical faculty 
well filled with students in the preclinical stage of their 
course. The intake each autumn consists of abont 
55 students for the one-year course for the first medical 
examination of London University, and about 120 
students beginning the course for the second medical 
examination. Of the 55 Ist M.B. students an increasing 
proportion (the fraction has risen in recent years from 
about one-fifth to one-third) have already obtained 
exemption from one or two subjects of the Ist M.B. 
examination. Of those taking the examination in all 
three subjects about three-quarters normally pass com- 
pletely, and form part of the 120 to be admitted to the 
2nd M.B. course in the following autumn. All applicants 
for admission are interviewed jointly by representatives 
of the college medical faculty and of the medical school 
where they hope to follow their clinical studies. The 
large number of applications makes admission very 
competitive. One of the main features of the college’s 
long-term policy is the improvement of the accommoda- 
tion in the physiology department, but this can only 
be achieved by first finding alternative accommodation 
for some of the departments of the faculty of natural 
science which are occupying space that will be required 
for physiology. This alternative accommodation will not 
be forthcoming until the general library can be moved 
into its new quarters over the gateway; these were 
planned before the war, but it has not yet been possible 
to begin work on them. 


The arrangements made by the joint committee of 
QUEEN Mary COLLEGE and the London Hospital Medical 
College ensure that the teaching in physics, chemistry, 
and biology fits in closely with preclinical teaching. 
Most of the available places are taken by London Hos- 
pital men and women, but applications from students 
with other hospitals in view are considered. During the 
1951-52 session 90 first-medical and 1 premedical 
(Conjoint) students passed through the departments. 


At UNIVERSITY COLLEGE Hosprrat Medical School 
students are beginning to wonder how the preregistration 
house-appointments will affect them when they begin 
next year. Most of them are readily reassured con- 
cerning the difficulties which they foresee in being 
certain of getting recognised posts within a reason- 
able time of qualifying. The new introductory course 
is much appreciated. Here general and _ specialist 
physicians and surgeons make their contributions to an 
integrated series of lecture-demonstrations in which the 
‘introduction ”’ is to aspects of sickness or sick people, 
rather than to the diagnosis of medical or surgical 
diseases. Some of our old students in well-established 
practices have lately been inviting senior undergraduates 
to spend a few days with them to learn at first hand what 
general practice is like in these days. We have not yet 
been able to find a health centre to which the school 
might become attached for teaching purposes. We 
have been lucky enough to acquire a sports ground 
within easy reach of the school. The ground itself is 
at the moment in the throes of rehabilitation; the 
pavilion, designed to replace the one damaged by fire 
some years ago, exists at present only on paper. 


At St. BARTHOLOMEW’s HospiTrat Medical College 
one of the more cheerful events during the past year 
has been the opening of the newly built College Hall. 
This stands in the college grounds off Charterhouse 
Square, and provides, besides dining-room, common- 
rooms, and recreation-room, study-bedrooms for one 
hundred students. The common-rooms and dining-room 
are of sufficient size to accommodate all the preclinical 
students who work in the college in Charterhouse Square. 
The rebuilding fortunately has not stopped with the 
College Hall; progress is well advanced with the first 
stage of the new science block to replace the war- 
shattered buildings of physiology, pharmacology, physics, 
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and chemistry. Within a measurable time it should 
be possible to house in an adequate building the depart- 
ments of physiology and pharmacology. Physics and 
chemistry will have to’ wait rather longer until the 
second stage of the building can be completed. On the 
administrative side two problems have to be faced. 
Firstly, the prospect of compulsory internships for those 
who are graduating in the near future makes necessary 
some overhauling of the present rather haphazard system 
of appointments to house-physician and house-surgeon 
posts. Although it may not be compulsory for the 
school to ensure that every student passing a qualifying 
examination obtains a suitable internship to enable him 
to go on the provisional register, it is regarded as being 
something of a moral obligation. Steps are being taken 
to see that the delay in finding posts is cut to a minimum. 
Secondly, the fact that the college will adopt the new 
curriculum of the University of London in 1953, with 
its re-integration of the eight terms’ preclinical work, 
requires some study of the problems of teaching in those 
years. It is realised that the entry must be hetero- 
geneous, to the extent that some entrants will have 
done considerably more of the science subjects than 
others. We believe that a course can be devised which 
will be interesting and understandable to all, but which 
will not retrace the ground already covered by those 
who have taken science subjects to the advanced level. 
It is hoped too that it will be possible to decrease the 
actual content of the knowledge that the first two years 
of the curriculum at present demands. Suitable students 
are encouraged to take an honours B.SC. course in the 
year after passing their examination in anatomy and 
physiology, before they start their clinical work. There 
is no difficulty with those to whom an internal scholar- 
ship can be offered for this purpose, but other suitable 
candidates who have grants from various education 
authorities are encountering some difficulties in having 
their grants prolonged for an additional period because 
they have had no internal scholarship awarded to them. 
The first clinical period, which is locally called the 
introductory course, is continually under review. In 
order to make it as practical as possible, a short period 
of actual nursing each day has been incorporated in 
this three months—an addition which on the whole has 
been enthusiastically received by the students. Another 
problem to which a complete solution has not yet 
been found is the time taken by travelling if students 
are to see any of the activities which cannot easily be 
demonstrated to them in a general hospital, such as 
tuberculosis work, child-health organisations, child- 
guidance clinics, and public-health arrangements in a 
typical borough. 


The CHARING Cross HospiraL Medical School has 
again had a successful year and its activities have been 
extended in certain directions. The examination results 
have again been very satisfactory: in the 2nd M.B. the 
pass-list was over 90%, and in the final M.B. there was 
a 73% pass-list; and at the recent examination two 
candidates were in the honours list. Although the 
school is still cramped, and financial restrictions have 
prevented a start being made to the scheme for rebuilding 
at Northwick Park, various adaptations and extensions 
of accommodation have been possible. In fact, during 
this summer the reconstruction of the lecture-theatres 
in the school will be completed, and the new extension 
for the departments of histology and anatomy will become 
available. The school had reached an advanced stage 
in the negotiations about teaching the subjects of the 
lst M.B. examination at the Royal Veterinary College so 
as to conform to the requirements of the new syllabus 
of the integrated preclinical course of London University. 
Unfortunately financial limitations have made it impos- 
sible to complete the new departments of chemistry, 
physics, and biology at the Royal Veterinary College 
by October next, and therefore arrangements have been 
made for these subjects to be taught at the Northern 
Polytechnic, Holloway. These students will spend part 
of their time at the parent medical school to gain an 
insight into the importance of the premedical subjects 
which they are studying at the Polytechnic. During the 
past year the scheme by which students are taught 
special clinical subjects at centres outside the medical 
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school has been carried a stage further. The importance 
of students acquiring a knowledge of general practice 
has been emphasised by many people in recent years. 
It has been possible, with the kind codperation of the 
general practitioners in the Harrow and Wembley areas, 
to send final-year students to selected practitioners for 
a month’s special tuition on a “ G.P. firm.’” They spend 
any spare time at the local hospitals of Harrow and 
Wembley, which are a part of the Charing Cross group 
of hospitals. This scheme has proved a great success 
and is very popular. 


Sr. GEORGE’s HospiTat Medical School has for some 
time submitted to the handicap of cramped and incon- 
venient premises on the assumption that rebuilding was 
imminent. When it became obvious that no such project 
would be completed for at least a decade, the school, with 
the help of the University of London. embarked on a 
plan of reconstruction at Hyde Park Corner, of which 
the greater part has now been completed. The adminis- 
trative offices and students’ refectory and club were 
moved over a year ago to larger premises in Knights- 
bridge adjoining the school, while the old buildings were 
being converted for the use of the department of patho- 
logy. The school now has an excellent new building of 
three storeys with adequate space to house the teaching 
and research of this department. Part of it is already in 
use, but there will be a formal opening in October. 
Increased facilities for clinical teaching are still needed, 
but there is hope of an improvement in the reasonably 
near future. In the meantime, by rigidly restricting the 
entry to 45 students a year, it is possible to maintain 
the St. George’s tradition of personal instruction to 
small classes at the bedside. The societies of the school 
continue to flourish. Choral and dramatic activities are 
prominent, whilst the various athletic clubs are well 
patronised. Individual students have achieved con- 
siderable distinction in athletics and swimming and on 
the river. 


At Guy’s HospiraL Medical School the aim has 
always been to encourage students to accept responsi- 
bility as early as possible, rather than to spoon-feed with 
too much organised teaching. There are, however, 
lectures and demonstrations organised by the directors 
of the departments of surgery, medicine, obstetrics, 
pediatrics, and anesthetics in order to cover the whole 
eurriculum. The object is to make good doctors rather 
than good examination candidates. There is a full range 
of house-appointments for which students may apply 
when they qualify, and every encouragement is given to 
men of promise to obtain the higher degrees and diplomas. 
House-officers, and students during selected weeks of 
their course, live in the college; and there are two 
hostels where a limited number of senior students can 
live near the hospital. It is a condition of entry to the 
medical school that students should join the clubs’ 
union which covers all athletic and intellectual activities 
and includes membership of the students’ club. The 
new regulations of the University of London for the 
preclinical curriculum will be adopted as from October, 
1953, and students will then be admitted only for the 
full course, or for the clinical course in the case of 
students from Oxford and Cambridge. 


Kin@’s COLLEGE Hospitat Medical School provides 
the clinical training for men and women students reading 
for the medical degrees of the universities of London, 
Oxford, and Cambridge. 50 medical and 25 dental 
students are admitted annually. The preclinical subjects 
of the M.B., B.s. (London) are taken in the faculty of 
medical science, King’s College, London. The present 
regulations for these subjects will be retained until such 
a time as facilities are available for the implementation 
of the new Ist M.B. regulations, and students will con- 
tinue to be admitted for either the lst or 2nd M.B. course. 
Although the scheme for an association with Dulwich 
Hospital has not yet come into operation, it is hoped 
that 200 beds at that hospital will be available for 
teaching purposes in the near future. Full-time tutors 
in medicine and surgery will be appointed to assist in 
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the teaching. This year has seen the establishment of 
the King’s College Hospital and Medical School Research 
Committee which will advise and recommend on all 
research projects to be financed by the Hospital Endow- 
ments Funds and the medical school. Additional research 
rooms will be available in the near future within the 
hospital. Plans have been prepared for the building 
of a new dental school, but the national economic 
situation may delay them. In the meantime, however, 
arrangements are proceeding for the provision of increased 
space for the local-extraction department, which will 
greatly improve the facilities for student teaching. 
Exploratory discussions are taking place for a scheme 
for the regular interchange of registrars with a selected 
Canadian university in order to broaden the experience 
of the potential consultant and teacher. Starting in the 
present session, special internal examinations for part 1 
of the final examination for the M.B., B.s. (London) and 
for part I of the 2nd B.p.s. (London) will be held in 
the medical school. A scheme to provide personal 
advisers to students came into force last year. The 
advisers are members of the medical staff who teach 
students during their first clinical year, and they establish 
and maintain personal contact with the students allotted 
to them throughout their career as undergraduates. 
The personal advisers do not specifically advise on 
academic matters, which remain the province of the tutors 
in medicine, surgery, obstetrics, and child health. The 
new curriculum, which was introduced in January, 1950, 
is proceeding satisfactorily. The first group of students 
to be appointed to senior medical clerkships and senior 
surgical clerkships commenced their appointments on 
July 1 last year. One of the chief objects of the new 
curriculum was to introduce the student to some of the 
special subjects during his early training in medicine and 
surgery: this is to counteract the marked tendency 
in recent years for the special subjects to be treated as 
things apart, to the detriment of the teaching of general 
medicine and surgery. A fortnight’s residence both at 
the Belgrave Hospital for Children and at the Grove 
Hospital for Infectious Diseases are now included in the 
curriculum. This medical school is fortunate in being 
able to give nearly all the newly qualified students their 
first house-appointment in the teaching hospital group. 
Sir Philip Manson-Bahr has been appointed lecturer in 
tropical medicine in succession to Colonel C. H. Barber 
who resigned in July of last year. A week of medical 
films was held at the end of the spring term. The third 
Legg Memorial Lecture was delivered by Sir Charlton 
Briscoe, and the first Dorothy Platt Memorial Lecture 
by Prof. D. W. Smithers. During the twelve months 
up to May of this year, 35 students gained qualifying 
degrees in medicirfe and dentistry in the universities of 
London, Oxford, and Cambridge, including 2 with 
honours, and 37 students obtained diplomas in medicine 
and dental surgery of the Conjoint Board. 


At the LoNpDoN Hosprrat Medical College the selection 
of students remains one of the largest and most time- 
consuming problems. Now that the training of ex- 
Servicemen is virtually over, the return to the pre-war 
annual intake will mean admitting about 70 preclinical 
students yearly. The raising of the standard of require- 
ments for London University matriculation on the 
General Certificate of Education means that it is gained 
only at the end of the applicant’s school career and makes 
selection more difficult. It is also resulting in the vast 
majority of medical students spending their last two 
years at school studying two or more of the premedical 
sciences in order to achieve advanced-level passes in 
them, and their general education suffers. The London 
will continue to accept as preclinical students boys and 
girls who have obtained exemption from Ist M.B. on the 
General Certificate of Education, and their preclinical 
subjects will consist only of anatomy, physiology, and 
pharmacology. At the same time, as in the past, Queen 
Mary College will continue to teach the premedical 
subjects to students selected for later admission to the * 
London Hospital, and they will take the London Ist M.B. 
internally; these students must have matriculated 
before going to Queen Mary College. In the preclinical 
course there is now much greater integration between 
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anatomy and physiology and between pharmacology 
and physiology—a policy that is already showing good 
results. In physiology clinical members of the staff 
are taking a larger share in the demonstrations in applied 
physiology. The introductory course for clinical students 
still consists of two main periods: the first is devoted to 
teaching small groups the methods of history taking and 
clinical examination ; the second consists of systematic 
and closely coérdinated clinical and pathological demon- 
strations, devised to illustrate the disorders of function 
and structure produced in the patient by pathological 
processes. More time is being given to pathology 
throughout the course, and in the second period three 
mornings a week are given to the training of students 
in various general hospital departments, such as medical 
and surgical outpatients and the receiving-room, thus 
increasing the amount of practical work at this stage, 
giving a clearer introduction to the hospital as a whole, 
and enabling the student to acquire a sound basis of 
clinical medicine. In the last few years attention 
has also been paid to teaching social medicine, the 
history of medicine, and the organisation of modern 
medicine and the modern hospital, on which medical 
education is to some extent dependent and which is 
very likely to make the student feel that he is merely 
an observer for educational purposes. A _ particular 
aim of this course isto make him feel a part of the 
profession. The number of beds at the London Hospital 
has now risen to 898, of which 198 are at the annexe at 
Brentwood. The turnover continues to be rapid and 
the annexes in Surrey and at Felixstowe continue to 
play an important part. The special departments of 
the hospital attract great numbers of patients from 
all over the country, while the East End of London 
continues to provide local material of rich clinical value. 
The clinical curriculum has been reorganised to 
consist of the introductory course, a year of inpatient 
clerking and dressing, a three-month pathology course, 
and a year in special departments. There will then be 
a period of up to five months in which the student will 
attend general outpatients and have a chance to reflect 
on his studies before going up for his finals. The year 
in special departments is the result of a complete 
reorganisation of teaching. During this year students 
will do midwifery, gynecology, and diseases of children, 
and will also spend a short appointment in various 
special departments such as thoracic medicine (the 
beds at the London Hospital annexe for tuberculosis 
provide excellent clinical material), psychiatry, dermato- 
logy and venereology, neurosurgery, E.N.T. diseases, 
ophthalmology, &c. By this means all students, after 
a thorough grounding in basic medicine, will have the 
opportunity of meeting the staff in these special depart- 
ments, and an opportunity for clinical work unhampered 
by the previous large classes. In postgraduate teaching, 
the annual course in advanced medicine continues to be 
extremely popular. This course begins in January 
each year. It is too early to comment on preregistration 
house-appointments. It is felt to be an excellent plan 
in theory, but it is obvious that when it comes into 
practice there are likely to be considerable administrative 
difficulties ; but there is every reason to hope that 
general goodwill and close liaison with the region will 
enable us to get over the inevitable teething troubles. 
Facilities for clinical research are not as full as could 
be hoped, but steps are now under way to remedy this. 
There has been a remarkable increase in all forms of 
sport, and results in competitive events have been 
excellent. Interest in music, art and dramatic societies, 
and other extramural activities has reached a scale 
unknown before the war. 


At Sr. Mary’s Hospirat Medical School students in 
their final clinical year are being attached to general 
practitioners for a week each as an experiment. Although 
lectures on general practice have been included in the 
course for many years, it has been felt that an opportunity 
should be given to the students to learn something of the 
practical side of the work, and that by accompanying 
a general practitioner, even for a few days, a defect 
in medical education may be remedied. The scheme, 
which is entirely’ voluntary, appears to have been 
enthusiastically received by the students who have 
taken part in it since the beginning of the session. The 
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establishment of a readership in physics means that all 
the premedical and preclinical departments now have 
an appointed teacher of the University of London at 
their head. The physics laboratory has been altered 
and equipped with new benches which will allow for an 
increased number of students in the first year. New 
research laboratories, an urgent need for many years, 
have been completed during the session for the surgical 
and pediatric units. The difficulty of obtaining a 
building licence has again deiayed the scheme for the 
alteration of houses purchased some time ago to provide 
residential accommodation for approximately 175 
students. It is hoped that at least part of the alterations 
will be carried out in time to accommodate the students 
entering the medical school in October, 1953. Mr. A. G. 
Cross has succeeded Dr. D. H. Brinton as dean of the 
medical school. 


At the MippLesex Hospirat Medical School one 
of the things that is at the forefront of everyone’s mind 
at the moment is the posts to be held during the period 
of provisional registration. Broadly speaking, these are 
the house-physician and house-surgeon posts, and some 
house-appointments to special departments. All uni- 
versities in England and Wales, and the Examining 
Board in England have recently agreed to complete 
reciprocity in the matter of approval of house-appoint- 
ments to be held during the period of provisional 
registration, and a list of such appointments has now 
been forwarded to the General Medical Council. Since 
the late war some of the students at the school have 
continued to attend the Central Middlesex Hospital for 
instruction during the clinical period, and an official 
understanding has been reached whereby students 
attend during a part of the first year of their clinical 
course and carry out duties as clerks and dressers in 
exactly the same way as they do at the Middlesex 
Hospital. In addition to the obvious advantage to the 
individual student, by which he gains a wider experience, 
this also reduces the size of the ‘‘ firms ’’ at the Middlesex 
Hospital. Students also pay visits to Harefield Hospital 
for instruction in pulmonary tuberculosis, and to Shenley 
Hospital for teaching on mental diseases. They also 
spend three weeks in residence at St. Ann’s General 
Hospital where they gain experience of infectious 
diseases. In October, 1953, the school, together with 
several others, will adopt the new regulations of the 
University of London for the preclinical examination, 
which are being instituted as an alternative to the 
present regulations for the first and second examinations 
for medical degrees. Briefly, these new regulations 
are for closer codrdination in the teaching of Ist and 
2nd M.B. subjects, and will mean the inclusion of 
questions on elementary anatomy and physiology in 
the papers on chemistry, physics, and biology which 
will make up part I. The implementation of these 
new regulations means that as from October, 1953, the 
school will admit students only for the whole of the 
preclinical course commencing with instruction in 
chemistry, physics, and biology, and not direct to classes 
in anatomy and physiology as at present. It will 
continue to admit students from the Universities of 
Oxford and Cambridge direct to the clinical course. 
This new method of admission will start in October, 
1953, part 1 of the new preclinical examination being 
held for the first time in July, 1954. 


At the Roya FREE Hosprrat School of Medicine 
the new preclinical wing was opened by Queen Elizabeth, 
the Queen Mother, in October, 1951. The new building 
has been in use since last summer and has given all 
departments greatly improved facilities both for teaching 
and research. Approval has been obtained for the 
formation of a joint school and hospital department of 
physics under the direction of a University Reader. 
On the hospital side, work on the conversion of further 
wards at the Liverpool Road branch of the Royal Free 
Hospital is proceeding rapidly, and when it is completed 
the obstetrical and gynecological beds at present at the 
Gray’s Inn Road branch will be transferred there to form 
a single unit. The number of applications for admission 
was still greatly in excess of the places available, and 
less than one in seven could be accepted. The first- 
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year entry for 1952 has been increased to facilitate the 
change-over to the new regulations of the University 
of London for the preclinical course in October, 1953. 
The entry requirements have been revised for that year 
to ensure that first-year students will, in general, have 
reached advanced level in the examination for the 
General Certificate of Education in physics and chemistry 
before entry. The clinical-lecture time-table and the 
quarterly appointments for clerks and dressers have been 
reviewed during this session, and, among other changes, 
a new systematic course of lectures in medicine over 
a two-year period is being introduced. During 
the present session, 52 students gained qualifying 
degrees, including one with honours in obstetrics and 
gynecology. In athletics the school has had a successful 
year, winning both the intercollegiate lacrosse tourna- 
ment and the inter-hospitals women’s hockey cup. 
The University Grants Committee has approved in 
principle a scheme for the acquisition of a sports ground 
in the North London area. 


At Sr. THomAs’s Hosprrat Medical School there has 
been no decrease in the number of students applying 
for entry, but the admissions have been strictly limited 
in order to ensure that not more than 80 to 85 students 
a year enter the clinical period. The hope that the 
rebuilding programme would be in full swing has not 
been realised, so that there has been no increase in the 
number of beds. There are two new conditions which 
will affect the coming year. One is the abolition of the 
lst M.B., and the other is the preregistration clinical 
year. As from October, 1953, students will be admitted 
for the whole of the preclinical course, and it will 
be impossible to obtain exemption from part I of the 
preclinical examination. This examination will consist 
of chemistry, physics, and biology together with some 
elementary biochemistry, physiology, and human 
anatomy. The purpose of this change is twofold. 
It is hoped that by its introduction there will be a 
closer integration of the whole of the preclinical course, 
and that, as a result of the abolition of the Ist M.B. 
fewer applicants for places will, from the age of 13, 
have spent most of their time at school studying 
science. Admission to the temporary register will date 
from Jan. 1, 1953. This will mean that all students 
who qualify will have to do a year’s house-appoint- 
ment in approved posts before being admitted to the 
medical register. The students will have to find their 
own posts, but it will fall to the dean to certify 
that the post is a suitable one and to provide a certificate 
to that effect. All the activities in the clinical period 
have continued, and many research problems have 
involved codperation between the preclinical and clinical 
departments. The sports ground at Cobham is now in 
full use and has contributed materially to the success 
of the cricket, football, athletic, and other outdoor clubs. 
There has been a boom in rowing and sailing, for which 
we now own two dinghies. There has been similar 
activity in all the indoor clubs, such as the medical and 
physical, choral, and arts societies. The students now 
coming into the school are of a high calibre; and, 
because of the number from which they can be selected, 
should continue to be so. Candidates are selected on 
character and background rather than on pure scholastic 
attainment, for the school believes that if this is done the 
future of medicine will be in safe keeping. Whole-time 
professorial units, part-time clinical teachers, registrars 
in greater numbers than ever before, with far better 
equipment and teaching aids, and highly selected 
students should all combine to produce still better 
doctors. 


The future of the West Lonpon HospiTat Medical 
School is uncertain. Negotiations have continued with 
the Postgraduate Medical School of London and with 
the Postgraduate Federation over possible schemes for 
collaboration, but nothing has yet been decided. A 
suggestion from the academic council of the Postgra- 
duate Medical School proposed that the West London 
Hospital should by slow degrees become an accident 
and emergency hospital by converting beds to this 
purpose as members of the staff retire. This is a 


MEDICAL SCHOOLS 


[august 30, 1952 4295 


long-term scheme on which agreement has not yet been 
reached. No undergraduate students have been accepted 
for the full clinical course since October, 1948, and the 
great majority of students have now qualified. General 
postgraduate instruction is given to students referred by 
the Postgraduate Federation and to some others who 
apply direct. The main difficulty of an amalgamation 
with the Postgraduate School is that the two hospitals 
are too far apart, and it has been found by experiment, 
early in 1950, that it is impossible to teach students of 
one school effectively at two different hospitals. Although 
this is done in certain special hospitals, not unsuccess- 
fully, it has been found that students do not like 
journeying from Hammersmith to the West London 
and prefer to do all their work in one place. 


At WESTMINSTER MEDICAL ScHoon the number of 
applicants for admission continues to be far in excess 
of the vacancies available. The number of clinical 
students in attendance at the present time is 184 men 
and 22 women. The preclinical students at King’s 
College preparing for clinical studies at Westminster 
number 54 men and 8 women. Approximately 25 
students from other universities, notably Cambridge, 
are admitted at the clinical stage each year. Owing 
to the keen competition for vacancies, students from 
Cambridge and other universities are accepted as a 
general rule only if they have passed their preclinical 
examinations at the first attempt. Examination successes 
have been well maintained, due no doubt to the more 
rigorous selection of preclinical applicants which has 
been enforced during the last three or four years. A site 
for the new preclinical school has now been acquired 
close to the hospital. The proposal has been approved 
in principle, and actual building operations await only 
the provision of funds and the release of materials and 
labour. . The hospital has bought for renting to the 
school on a long lease a large playing-field at Cobham, 
Surrey. It is hoped that at least part of this ground 
will be in use next year. In the meantime, a newly 
acquired motor-coach is in service for the clubs’ journeys 
to and from the temporary playing-field at St. Ebba’s 
Mental Hospital, Epsom. Additional facilities for mid- 
wifery training have been secured through the codpera- 
tion of the St. Helier Hospital Management Committee 
and the authorities at the Nelson Hospital where students 
carry out a period of residence in rotation. An interesting 
innovation has been an arrangement whereby students 
voluntarily attend the surgeries of certain of the general 
practitioners in the neighbourhood. The experiment 
has proved popular and is obviously capable of exten- 
sion. It should’ do something to counter the common 
criticism that the teaching hospitals do not cater suffi- 
ciently for the intending general practitioner. A major 
development in the field of research has been the setting 
aside of a large sum by the hospital for the establishment 
of postgraduate fellowships and grants. Postgraduate 
courses (for the F.R.c.s., for senior officers of the Royal 
Army Medical College, and in dentistry and radiology) 
continue to be held. These courses are not allowed to 
interfere with the normal undergraduate teaching. 
Additions have been made to the museum and the 
arrangement of the specimens has been improved. 
Competition for house-appointments at the hospital has 
been particularly keen; it has not been possible to find 
posts for all the applicants, and some of them have to 
be accommodated in the provinces. Arrangements for 
the compulsory one-year internships which will come into 
force next year are being made by the school authorities. 


At the Scnoot or DenTaAL SurGERY of the Royat DenTaL 
Hospitau of London, the curriculum for the first two years 
includes the study of general and special anatomy and 
physiology, dental mechanics, the properties of dental 
materials, and dental prosthetics. The anatomy and physio- 
logy courses are held at King’s College, London. During 
the second two years students attend lectures and clinics on 
general medicine and surgery at Charing Cross Hospital 
Medical School, and lectures and practice in dental surgery 
at the dental school. Degree students attend for a further 
period of four or six months’ duration before completing their 
final examination. 
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OTHER ENGLISH SCHOOLS 


At the UNIVERSITY OF DURHAM, although there has 
been a fall in the number of applications for admission 
to the medical school, competition for entry is still 
very keen as applications are still in excess of the 
available places. There have been no major changes in 
the curriculum during the past year; the extension 
of the course in pharmacology to three terms has proved 
satisfactory, the proportion of passes in the professional 
examinations being higher than for some years past. 
The school is once again looking forward to a visit during 
August by a party of Norwegian medical students from 
Oslo. During their stay in Newcastle it is hoped to give 
them an insight into the methods and facilities of the 
medical school and teaching hospital. They will also be 
shown some of the places of interest in the north east. 
The annual meeting of the British Medical Students’ 
Association will this year be held in Newcastle. After 
an interval of thirty years, the Durham Medical Rugby 
Football Club was successful last season in winning 
the Senior Challenge Cup Competition held under the 
management of the Northumberland Rugby Union. 


In the UNIVERSITY OF BIRMINGHAM * the board of the 
faculty discussed at the beginning of the year the general 
policy to be pursued during the next five years, and 
decided that everything possible should be done to 
foster closer contacts and coéperation between preclinical 
and clinical departments. To this end the department 
of pharmacology has already established outposts in 
the General, the Queen Elizabeth, and the Children’s 
Hospitals for the study in human subjects of gonado- 
trophin excretion, and the mechanism of fat absorption 
and its disorders. The latter work attracted the attention 
of the Army medical authorities, and acute cases of 
tropical sprue are now brought by air from Hong-Kong 
to the wards of the teaching hospital for investigation 
and treatment. Collaboration between the departments 
of anatomy, chemistry, physics, and pharmacology has 
led to the application of modern methods to the study 
of cellular ultrastructure with special reference to lipo- 
proteins. From the department of anatomy has come 
a suggestion for the formation of a group in the hospital 
to investigate certain aspects of steroid chemistry and 
copper metabolism in cases of arthritis and liver damage. 
The organisation of the department of pathology has 
been reviewed and, as conditions permit, a department 
of pathological studies will emerge with two divisions, 
experimental pathology, and morbid anatomy and 
histology. The Leith professor of experimental pathology 
will have access to hospital beds in the medical pro- 
fessorial unit and will be relieved of responsibility for 
routine autopsy work. Experience suggests that this 
closer association of the preclinical and clinical depart- 
ments will prove to be a very valuable development, 
and the new laboratories to be erected on the hospital’s 
site should promote it. The Board of Clinical Studies 
has taken an active part in the administration of the 
school. It was stimulated by the receipt of a spontaneous 
communication from the clinical students who had 
reviewed their curriculum by means of a questionnaire, 
and printed their candid criticisms and conclusions. 
Some things of real value were brought to notice and 
steps have been taken to implement suggestions made. 
It was obvious, however, from the results of the question- 
naire that many of the clinical students had failed to 
make the best use of their opportunities, because they 
were confused by the multitude of classes listed in the 
programmes and made their choice between them 
without any serious thought or coherent plan. The board 
decided that an attempt should be made to enlist the 
support of the clinical staff of the teaching hospital in 
the development of a tutorial system, and the scheme 
is now in operation, whereby small groups of students 
are allocated to clinical teachers who act as personal 
tutors during the students’ clinical course. The board 
* The entrance requirements for the Universities of Manchester, 

Liverpool, Leeds, Sheffield, and Birmingham are laid down in 
the pamphlet, University Entrance Requirements 1951-1955, 
copies of which may be obtained from the Secretary to the 
Joint Matriculation Board, 315, Oxford Road, Manchester, 13. 
Additional faculty requirements may, however, be imposed ; 
details can be obtained from the dean of the faculty of medicine 
in each university. 
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has also arranged an experiment by which students in 
their final year are to be attached to general practitioners. 
Measures have been discussed to meet the situation 
that will arise when it becomes necessary for a graduate 
student to acquire satisfactory experience as a hospital 
resident before he is fully registered for independent 
practice. The responsibility for supplying the necessary 
certificate within the meaning of the Medical Act, 1950, 
lies with the licensing body—i.e., the university through 
its faculty of medicine and its dean—and it is obviously 
desirable that the definition of “ satisfactory experience ”’ 
should not vary between different licensing authorities. 
Discussions at the General Medical Council and at the 
conference of deans of provincial medical schools have 
helped to clarify the position. The appeal for funds 
to endow a lectureship in memory of the late dean, 
Sir Leonard Parsons, realised about £4500 and sub- 
scriptions are still coming in. The terms and conditions 
of the lectureship have now been approved, and the 
first lecturer will be Dr. Edward Park, of the Johns 
Hopkins Hospital. 


At LivERPOOL UNIvERsiry * the annual intake of 
undergraduates has remained stable at 100, of whom 
44 were admitted into the second year. There does not 
seem to be any sign of a falling off in the number of 
applications for admission. The revision of the curri- 
culum is still under consideration, but it is probable that 
many changes will be decided on in the near future 
and that they will relieve some of the present over- 
crowding of the syllabus. During the year provision 
has been made to include human anatomy among the 
honours schools of the faculty of science in order 
that suitable students may spend the year after 
passing their 2nd M.B. examination reading for an 
honours degree in anatomy, as they have been able to 
do for many years in physiology. The faculty have had 
under review the ‘‘ approval ”’ of hospitals for the period 
of resident service required under the Medical Act of 
1950. Itis not anticipated that graduates will experience 
any difficulty in finding suitable intern posts. It is more 
likely that the hospitals will be pressed to find enough 
interns to fill all the posts. Owing to the shortage of 
steel, the plans for the new building which will house 
the departments of pathology,. bacteriology, and pharma- 
cology have had to be radically altered, but it is hoped 
that before the end of the year a start will be made on the 
building of the first section. The site has already been 
cleared and the foundations laid. 


At MANCHESTER UNIVERSITY * the clinical sciences 
building in York Place is now almost complete, and is 
partly occupied by the departments of pathology, 
medicine, social and preventive medicine, occupational 
health, otolaryngology, and rheumatism research. The 
department of obstetrics and gynecology is expected 
to move in quite shortly, and the space vacated in the 
medical school will ease the problems of accommodation. 
Under the Medical Act of 1950 all students completing 
a final qualifying examination in medicine and surgery 
after January, 1953, will be required to work as a house- 
officer in an approved hospital for a period of 12 months 
to acquire the experience thought necessary for full . 
registration. In common with all other medical schools, 
the university has prepared a list of approved hospitals 
in this region for submission to the General Medical 
Council. Last year for the first time the university 
gave exemption from chemistry and physics in the 
lst M.B. examination on a satisfactory standard in these 
subjects at the advanced level in the General Certificate 
of Education. About a third of the students who entered 
in October, 1951, were able to take advantage of this 
new regulation. There have been no major changes 
in the curriculum during the session, but the period of 
residence in obstetrics has been extended from 2 months 
to 3. 


At the UNIVERSITY oF LEEDs * applications for entry 
continue at the very high rate of the post-war years, 


‘and the selection of students is a matter which continues 


to cause considerable discussion here, as elsewhere. 
First experience with the new form of the final examina- 
tion has been encouraging. An attempt has been made 


in medicine and surgery to integrate the special with 
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the general subjects without in any way lowering the 
standard of the examination. It will in this way be 
possible to reduce the very numerous occasions when the 
unfortunate examinee is compelled to meet his inquisitors. 
The discussions on the revision of the curriculum have 
been protracted, but thanks to the codperative attitude 
of the scientific departments of the university, a new 
lst M.B. course will begin this October. In the meantime, 
progress is being made in the review of the remainder 
of the curriculum. The preregistration course is to be 
abolished. This course consisted of one year in inorganic 
chemistry and physics, together with an optional subject, 
followed by a Ist M.B. course in organic and physical 
chemistry, zoology, and botany lasting two terms. 
Exemption from a preregistration course was granted 
by obtaining a pass at principal level in a higher school 
certificate ; and in recent years students entering direct 
from school were expected to gain exemption in this 
fashion, and the preregistration course was virtually 
confined to ex-Service candidates or candidates who, for 
some exceptional reason, were unable to take principal 
higher school certificate from school. As from October, 
1952, the preregistration course will cease and the Ist 
M.B. course will extend over three terms. The subjects 
will be inorganic, organic, and physical chemistry, 
physics, zoology, and botany. Exemption from physics 
and botany will be granted to students who do sufficiently 
well at advanced level in the General Certificate of 
Education examination, or have equivalent qualifications, 
and exemption from a portion of the course in chemistry 
will be granted to those with advanced chemistry. As 
a result of this change, the 2nd M.B. will now last five 
terms instead of six. The curriculum both for the 
medical degrees and certain other diplomas is at present 
under review, and further changes may be made next 
year. In June, a ceremony was held in the Algernon 
Firth Institute of Pathology, when a_ bronze-plaque 
portrait of Prof. M. J. Stewart was unveiled. At the 
same time, the establishment of a Matthew Stewart 
Lectureship was announced; the lecture will be given 
every third year. 


In the UNIVERSITY OF SHEFFIELD* the year has been 
one of steady work rather than of dramatic development. 
Various interesting projects have come, and continue to 
be, under active discussion,. but most have not yet 
reached the stage of practical implementation. It is, 
however, satisfactory to report that, following discussions 
by the faculties of medicine and of pure science, a pro- 
cedure has been agreed upon which it is hoped will 
facilitate the taking of the combined degrees of M.B., 
CH.B., and B.Sc. with honours in physiology (or, when 
enlargement of the department chiefly concerned allows it, 
inanatomy). The introduction of the new medical curri- 
culum in 1947 upset the previously existing arrangements 
for such combined degrees, but it will now be possible 
for a student to obtain an honours science degree in 
physiology by undertaking certain extra work during 
his second and third medical years and by interposing 
one extra year (which will include a long-vacation term 
of six weeks) between the 2nd M.B. examination and the 
start of clinical work. New ordinances and regulations 
relating to the degree of M.D. have been approved, and 
will come into force in October, 1953. The submission 
of a thesis is made obligatory, the former option of 
taking the degree by examination alone being abolished. 
Microbiology, at present comprised within bacteriology, 
will next session become a department in its own right, 
under a senior lecturer in charge, and forming a part 
both of the faculty of medicine and of the faculty of 
pure science. 


In the UNIVERSITY OF BRISTOL the session 1951-52 
has provided no great changes in the medical school, 
and plans for expansion in the coming session are 
awaiting the pronouncements of the University Grants 
Committee. However, a new clinical lecture-theatre has 
been built at the Royal Infirmary. One innovation in 
the curriculum has been a week’s nursing in the wards 
for all students at the end of the introductory clinical 
course, before the start of dresserships and clerkships. 
The students are allocated to surgical wards, and work 
the same hours as the day nurses; meals are provided 


for them in the nurses’ home. In spite of a few tired feet, 
the week was much appreciated because it gave a thorough 
insight into hospital work ; it also had its lighter moments, 
as, for example, when two students were found by the 
sister scrubbing floors, having been led by junior pro- 
bationers to believe that this was part of the nurse’s duty. 
The additions to the staff ef the dental school made 
during the last few sessions have provided opportunity 
for more research work in its departments. The veterinary 
school, established within the medical faculty three 
years ago, is forging ahead, and the first group of students 
will begin their clinical studies during the coming 
session. For this purpose a new building has been erected 
at the University Veterinary Institute at Langford, and 
has been opened by the Minister of Agriculture and 
Fisheries. This building comprises a conference hall, 
lecture-room, and laboratories. A chair in veterinary 
surgery has been established and will be filled before the 
new session begins. The liaison between the medical and 
veterinary schools is already proving of value in some 
branches of research. All departments have been active 
in research; a Colston Research Symposium on the 
suprarenal cortex held during May was attended by 
representatives of eleven countries. 


WALES 

In the WELSH NATIONAL SCHOOL OF MEDICINE there 
have been few major developments in the past year. 
The new institute of pathology has been completed and 
is fully occupied by the department of pathology and 
bacteriology and the public health laboratory of the 
Medical Reséarch Council. These two departments 
carry between them the responsibility for the clinical 
and preventive service in pathology and bacteriology 
for the hospitals and public health departments of a 
wide area, as well as teaching the students in the medical 
school. The research centre in anesthetics, which is 
situated ‘in premises of the Cardiff Royal Infirmary, 
is now virtually complete. The use of premises 
adjacent to Llandough Hospital and the provision of 
meals there has made it possible to establish a rota of 
resident clerks in the school department of pediatrics 
at this hospital. Joint arrangements have been made by 
the school and the infirmary to establish a department 
of clinical photography. The Minister of Health, acting 
both for his own Department and for the University 
Grants Committee, has acquired 53 acres of land on the 
Heath Estate in Cardiff as the site of a new medical 
teaching centre. A joint committee of the university, 
the school, the United Cardiff Hospitals, and the Regional 
Board is engaged in planning the new combined hospital 
and teaching school. It has been decided to include 
in the buildings a dental school and hospital. Complete 
schedules for an architectural competition will soon be 
ready. 

SCOTLAND 

At the UNIVERSITY OF ABERDEEN the course of 
study for the degrees of M.B., CH.B. extends over six 
years. The sixth year of study is devoted to clinical 
work in the various hospitals in Aberdeen. The 
chair of social medicine was instituted in 1951, but 
an appointment to the chair has not yet been made. 
The work of the department is meantime being carried 
on by the head of the department, who is a reader, and 
two lecturers. The department is associated with public- 
health activities in the city. The new buildings for 
the department of chemistry, which are near to King’s 
College, Old Aberdeen, have been completed, and will 
be opened on Sept. 17 by Sir Robert Robinson o.M., 
F.R.S., Waynflete professor of chemistry at Oxford 
University. In addition to lecture-rooms and labora- 
tories for the department of chemistry, accommodation 
has been provided for the departments of agricultural 
biochemistry and soil science and for the medical officer 
for the students’ health service. 


At the UNIVERSITY OF EDINBURGH the past year has 
been as busy as ever. Detailed plans for the extension 
of the university medical school into the north side of 
George Square are now in the course of preparation. 
The number of applications for admission to the course 
leading to the M.B., CH.B. degrees continues to be much 
greater than the number of places available. The degree 
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course now occupies six years, and the stage has been 
reached where students commence, in October next, the 
fifth year of this curriculum. Students are still con- 
tinuing to attend the five-year medical curriculum 
and in July, 1952, the last full class graduated. In 
July, 1953, the graduating class will be much 
smaller than usual. Thereafter approximately 200 
students, under the six-year curriculum, will graduate 
each year. From October, 1952, there will be more 
places available in the school of dental surgery for the 
five-year course leading to the degree of B.pD.s. With 
the institution of the degree in veterinary medicine and 
surgery (B.V.M.S.) and the incorporation of the Royal 
(Dick) Veterinary College within the university as the 
Royal (Dick) School of Veterinary Studies, a five-year 
course for this degree will begin in October, 1952. The 
university does not offer courses in preparation for 
higher degrees in medicine and surgery; but courses 
for the diplomas in public health, tropical medicine and 
hygiene, radiodiagnosis, radiotherapy, and psychiatry 
are given. An intensive course for the diploma in 
psychiatry, lasting five weeks, will begin in October, 
1952, for the examinations in December, 1952, and April, 
1953. While this course is primarily intended for those 
registered as candidates for the diploma of the university, 
it is open to others who may be interested to apply for 
permission to attend. ‘The courses for the diplomas in 
medical radiodiagnosis and medical radiotherapy now 
occupy a full-time period of two years’ study. The course 
for the diploma in industrial health has been discontinued. 
The university offers a three-year course leading to a 
certificate in medical illustration, and the first students 
to complete the course received their certificates in 
July, 1951. 


At GLAsGow UNIVERSITY almost all the additional 
students taken over from the local extramural schools 
in 1947 have now completed their curricula and qualified. 
\s a welcome consequence, the extreme congestion of 
the last few years has been almost completely relieved, 
and the number of students in attendance has reverted 
to the level which, before 1947, was regarded as normal. 
There now remains only one full year of students follow- 
ing the old five-year curriculum and these are due to 
qualify in 1953. There will then be relatively few medical 
graduates from this school until July, 1955, when the 
first full year of the six-year curriculum will be due to 
graduate. There have been no changes of major impor- 
tance in the courses and organisation for instruction 
during the year, though the additional hospital units 
recently brought into service are proving of increasing 
value, not only in general medicine and surgery, but also 
in psychiatry. Clinical teaching in obstetrics and child 
health is now given at Stobhill Hospital, in general 
medicine and general surgery at Southern General Hos- 
pital and at Paisley Royal Alexandra Infirmary, and 
in psychiatry and neurology at Southern General Hos- 
pital. The main developments in the faculty of medicine 
have concerned the dental and veterinary schools. In 
the dental school, a chair of dental surgery has been 
instituted. The course for the university degree of 
bachelor of dental surgery has now been in existence 
for five years, and the first quota of graduates appeared 
this summer. In the veterinary school, chairs of veterinary 
surgery and of veterinary pathology have been estab- 
lished, and rapid progress has been made with the 
provision, within convenient distance of the university, 
of an animal hospital and ancillary buildings which will 
provide the veterinary school with greatly improved 
facilities for clinical work. 


At the UNIVERSITY OF ST. ANDREWS instruction in the 
subjects of the clinical years of study is given at Dundee, 
while the premedical and preclinical subjects can be 
studied either at St. Andrews or at Dundee. The annual 
intake of students to the faculty of medicine is limited 
to between 70 and 80 entrants, to ensure that the hospital 
facilities available are sufficient to allow of adequate 
clinical instruction being given to each undergraduate, 
as advised by the Goodenough Committee. In 1948 
the six-year curriculum recommended by the General 
Medical Council was introduced. The necessary rearrange- 
ment of work in the years of study has now been made. 
In the past year two new chairs have been instituted in 
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this University—namely, a chair of social medicine and 
a chair of child health. At St. Andrews and Dundee 
there are excellent student residences which accommodate 
undergraduates from all the faculties, and medical 
students in their early vears are encouraged to reside 
in these so that there are broad contacts among the 
undergraduates which are of great educational value. 
There is also the William Low Residence for Medical 
Students, situated near the principal teaching hospital 
and devoted exclusively to undergraduates in their clinical 
years of study. 


IRELAND 


In the UNIVERSITY OF DUBLIN the number of applica- 
tions for admission to the School of Physic continues to 
be far in excess of available places, and all the places 
allotted for overseas students have been filled. The build- 
ing for the Moyne Institute of Preventive Medicine is 
now practically complete, and it is hoped that the 
institute will be formally opened early in 1953. A new 
school of social medicine will be established with its 
headquarters in the institute. The arrangements for the 
foundation of this school are well in hand, and it is 
hoped that work will begin very soon after the com- 
pletion of the institute building. Arrangements are 
being made for the year of internship duty to be carried 
out by graduates before full registration as medical 
practitioners. In the Republic of Ireland newly qualified 
medical practitioners will become eligible for provisional 
registration by virtue of obtaining their medical qualifi- 
cation, without being required to produce evidence that 
they have obtained a house-appointment in an approved 
hospital. The list of hospitals approved for the purpose 
of internship will be under the control of the Medical 
Registration Council and not the licensing bodies. This 
central control should mean a general simplification in 
the working of the scheme, as in Dublin alone there are 
four licensing bodies and ten general clinical hospitals, 
independent of the licensing bodies and of each other. 
To some it seems regrettable that this new scheme will 
involve the serious curtailment, if not the extinction, of 
the system of undergraduate residence in hospital—for 
generations a tradition of the school. The course for 
the diploma in gynecology and obstetrics continues to 
attract a large number of non-Irish postgraduate students. 
This course is run in closé collaboration with the three 
large maternity hospitals, and six months’ residence in 
one of these is compulsory for all D.G.o. students. The 
examination for the diploma in psychological medicine, 
which was suspended for several years, has now been 
restored. 


The ScHoors OF SuRGERY, DUBLIN, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. Students 
are admitted by competition in the preliminary 
examination, and the schools accept women as well 
as men. 


At the QUEEN’s UNIVERSITY OF BELFAST the number 
of entries each year is restricted to 108, of which up to 
20 places are allocated to the school of dentistry. Appli- 
cations for admission far outnumber the places available, 
and priority is given to children of persons normally 
resident in Northern Ireland, to children of graduates 
of Queen’s University, and to ex-Service applicants. 
A few places are reserved for applicants from the Crown 
Colonies, but all such applicants must be sponsored by 
the Colonial Office. When priority places have been 
allotted any which remain (usually not more than 5 
or 6) are allocated to selected applicants from Great 
Britain and overseas. The requirements for admission 
are: (1) matriculation in 5 subjects, of which English, 
mathematics, and a modern language are compulsory ; 
2) a qualifying examination in Latin; and (3) the 
premedical examination in chemistry and _ physics. 
Details of the requirements and of examinations recog- 
nised for exemption may be obtained from the secretary, 
Faculty of Medicine, 25, University Square, Belfast, 
Northern Ireland. External examinations and courses 
of study for the lst M.B. are not recognised for exemption 
from the course and examination for the Ist M.B. in 
Queen’s University. The new curriculum has now been 
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introduced throughout the whole six years, and the last 
examination under the old curriculum was held in 
June, 1952. The death of Prof. Thomas Walmsley, 
professor of anatomy since 1919, was a severe loss to 
the medical school. Dr. J. J. Pritchard has been 
appointed to the chair from Oct. 1, 1952. Dr. G. Mac- 
Gregor Bull has been appointed to the chair of medicine 
formerly held by the late Sir William Thomson. The 
student-health department plays an increasing part in 
the life of the university. B.c.G. inoculations have been 
carried out successfully on Mantoux-negative preclinical 
medical stidents with a 100% conversion-rate and no 
complications. A welfare officer has been appointed to 
look after the general welfare of the students, to inspect 
and keep a list of lodgings, and, in particular, to look 
after the welfare of overseas students in conjunction 
with the British Council. The staff has been increased 
by establishment of a lectureship in physiology with 
special responsibility for dental students, and a second 
lecturer (temporary) in orthodontics, pending the appoint- 
ment of a lecturer in child and preventive dentistry. 
Several other lectureships remain to be filled. The 
teaching staff now consists of 15 professors, 7 readers, 
44 lecturers, and numerous special lecturers, tutors, 
registrars, and assistant lecturers. 
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The NATIONAL UNIVERSITY OF IRELAND has colleges 
in Dublin, Cork, and Galway. 


At UNIVERSITY COLLEGE, DUBLIN, although the number 
of students applying for entrance to the medical school 
is still high, as is the number who are eventually allowed 
to enter the premedical course, the number of those 
reaching the medical courses proper is falling. The 
policy of making the premedical examination a stringent 
test of ability to pass examinations has shown its 
advantages in that the percentage of failures in the 
subsequent examinations has become much lower than 
previously. It seems probable that as the public becomes 
aware of the possibility of the medical profession becoming 
overcrowded the number of applicants for entrance will 
fall further and the number of students will soon reach a 
more manageable scale. Postgraduate instruction is 
given, as in previous years, in preparation for the 
diplomas in public health, mental diseases, and child 
health. In addition, the practice, started a few years 
ago, of giving a fortnight’s course, intended for general 
practitioners, in particular branches of medicine is being 
continued. In the forthcoming session courses of this 
kind will be held in cardiology and psychiatry for 
general practitioners. 





Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish, and Irish Conjoint Boards 


THE Examining Board in England of the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of L.R.C.P., M.R.c.S. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at a 
recognised medical school. Copies of the regulations, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Sxamining Board in England, the Examination Hall, 
Queen Square, London, W.C.1. 


The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.C.P.E., 
L.R.C.S.E., L.R.F.P.S.—of all three bodies. Candidates 
may work for the examination of the Scottish Conjoint 
Board at any of the recognised medical schools of Great 
Britain and Ireland. The course lasts six years and 
includes, in addition to the preliminary examination in 
the natural sciences—i.e., chemistry, physics, and’ biology 

-three professional examinations: the first in anatomy 
and embryology, physiology, biochemistry, and_bio- 
physics ; the second in pathology and bacteriology and 
pharmacology ; and the final in medicine, surgery, mid- 
wifery, forensic medicine, and public health. Details may 
be had from the registrar, 18, Nicolson Street, Edinburgh. 


The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland 
accepts candidates for the L.R.c.P.I. and L.M., L.R.C.S.I. 
and L.M. from most of the recognised medical schools at 
home and abroad. Full details of the regulations can be 
obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 

Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
L.M.S.S.A. Lond. to candidates who pass the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly, 
except in September. The minimum period of study 
is normally five years. The four parts of the final 
examination may be taken together or in any order. 
Regulations and a schedule of the required courses of 
study may be obtained from the registrar, Apothecaries’ 
Hall, Black Friars Lane, E.C.4. 


The Apothecaries’ Hall of Ireland grants the diploma 
L.A.H. Dubl. to students who have passed the three 
professional examinations. Intending candidates must 
furnish evidence of having attended an approved course 
in practical and theoretical pharmacy. The diploma 
confers on holders the right of registration on the 
Medical Registers of Ireland and Great Britain. Exami- 
nations are held three times yearly, in March, June, and 
November. Further information may be had from the 
registrar, 95, Merrion Square, Dublin. 

UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 

All the universities in the United Kingdom, except 
Nottingham and Reading, offer baccalaureate degrees 
in medicine and surgery, conferred on the results of 
examination. 

From Oct. 1, 1953, the University of London proposes to 
introduce revised regulations for the preclinical period of the 
course of study for the baccalaureate degrees in medicine and 
surgery. The existing regulations for the first and second 
examinations for medical degrees will remain in force beyond 
that date, in view of the fact that some schools of the university 
will be unable to introduce the revised regulations as early 
as 1953 owing to shortage of accommodation. The revised 
regulations provide for an integrated preclinical course of 
eight terms in a school of the university, covering chemistry, 
physics, biology, anatomy, physiology, biochemistry, and 
pharmacology. The course for the preclinical examination, 
part 1, will extend over three terms and the course for the 
preclinical examination, part m, will extend over a further 
five terms. There will be no exemption from the preclinical 
examination, part 1, on the ground of a general certificate of 
education or a higher school certificate. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of doctor of medicine or master of surgery. All 
universities with medical faculties in Great Britain and 
Ireland confer such degrees. London University offers 
the M.D. in general medicine, and in pathology, psycho- 
logical medicine, midwifery and diseases of women, 
hygiene, and tropical medicine ; the M.s. is obtainable in 
general surgery, and in dental surgery, ophthalmology, 
and laryngology, otology, and rhinology. At the Univer- 
sity of Durham the degree of doctor of surgery (D.CH.) 
is offered in addition to the degree of master of surgery 
(M.S.). Liverpool offers the orthopedic degree of- 
M.CH. ORTH. 


Master of Midwifery 
The Society of Apothecaries of London grants the 
mastery of midwifery (M.M.S.A.) upon examination in 
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obstetrics, pediatrics, and public health. The examina- 
tions are held in May and November, and regulations 
may be obtained from the registrar, Apothecaries’ Hall, 
Black Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the membership (M.R.C.P.), Which is obtained by 
examination. Examinations are held four times in each 
year, and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details 
can be obtained from the Secretary, Royal College of 
Physicians, Pall Mall East, London, 8S.W.1. Fellows of 
the college are elected annually at a general meeting 
of the college. 


The Royal College of Surgeons of England grants a 
fellowship to those passing the primary and final F.R.c.s. 
examinations. The primary examination is open to 
those who hold a qualification registrable in the British 
Medical Register and to graduates in medicine and 
surgery of universities and medical colleges recognised 
by the council. Subjects of the primary examination 
are anatomy (including normal histology), applied 
physiology, and the principles of pathology. The final 
examination can be taken in general surgery, ophthal- 
mology, or otolaryngology. To be admitted to the final 
examination in general surgery candidates must produce 
evidence of having been engaged in acquiring professional 
knowledge for not less than three years after taking a 
recognised medical qualification, and of having held the 
requisite resident surgical posts during a part of that time. 
Candidates for the final examination in ophthalmology 
or otolaryngology must have been qualified for three 
years and must have held general and specialist resident 
posts during an aggregate period of eighteen months. 
The primary examination is held in January and July ; 
and the final examination is held in May and November. 
The college also grants a fellowship in dental surgery. 
The primary examination is open to those with a dental 
qualification registrable in the British Dentists Register, 
and to graduates and diplomates in dental surgery 
of universities and licensing bodies recognised by the 
council. Subjects of the primary examination are 
applied anatomy, and applied physiology, and the 
principles of pathology, with special reference to the 
teeth and jaws; and of the final examination surgery, 
oral pathology, and bacteriology and dental surgery. 
The Faculty of Anesthetists has been formed within the 
college, and the faculty grants a fellowship by election. 
Copies of the regulations and full particulars may be 
obtained from the examinations secretary, Examination 
Hall, Queen Square, London, W.C.1. 


Medical graduates who have been registered, or 
eligible for registration, for at least three years may 
apply for examination for membership of the Royal 
College of Obstetricians and Gynecologists (M.R.C.O.G.). 
Particulars of the regulations may be obtained from 
the secretary, Royal College of Obstetricians and 
Gynecologists, 58, Queen Anne Street, London, W.1. 
The fellowship (F.R.C.0.G.) is granted to members who 
are judged by the council to have advanced the science 
and art of obstetrics and gynecology. 


Graduates may become members of the Royal College 
of Physicians of Edinburgh (M.R.C.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. The 
fellows are selected from among the members by the 
council of the college, and receive the designation F.R.C.P.E. 


Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examinations. The examination is 
divided into two parts—the first on anatomy, physiology, 
pathology, and bacteriology, and the second on the 
principles and practice of surgery and on one of four 
special subjects to be chosen by the candidate. Particu- 
lars of the regulations may be obtained from the clerk of 
the college, Surgeons’ Hall, 18, Nicolson Street, Edinburgh. 


The Royal Faculty of Physicians and Surgeons of 
fellowship qua 


Glasgow grants, after examination, a 
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physician and a fellowship qua surgeon registrable by 
the G.M.C. as an additional qualification (F.R.F.P.S.). 
Admission is by examination and subsequent election. 
Candidates for the fellowship in medicine must have 
been in possession of a recognised medical qualification 
for not less than three years, and must have been engaged 
during one of these years in full-time clinical work in a 
recognised hospital and have spent two other post- 
graduate years in approved medical work. The examina- 
tion comprises a clinical examination in medicine, written 
and oral examinations in the principles of medicine 
and medical pathology, and written and oral examina- 
tions in the practice of medicine and therapeutics. Candi- 
dates for admission to the fellowship in surgery are 
required to possess a recognised medical qualification 
and to pass a primary and a final examination. The 
primary examination consists of written and oral exami- 
nations in anatomy and in physiology, pathology, 
and bacteriology. Candidates who have passed the 
primary fellowship examination of the Royal College of 
Surgeons of Edinburgh, the Royal College of Surgeons 
of England, the Royal College of Surgeons in Ireland, 
or the Royal Australasian College of Surgeons will be 
exempted from the primary examination for the fellow- 
ship of the faculty qua surgeon. For admission to the 
final examination candidates must have been in possession 
of a recognised medical qualification for not less than 
three years and produce evidence that they have been 
engaged, after qualifying, for one year in full-time clinical 
work in a hospital approved by the council and for a 
further two years in the study of surgery. The final 
examination comprises a clinical examination in surgery, 
written and oral examinations in surgical anatomy and 
surgical pathology, and written and oral examinations 
in surgery. Alternatively, candidates may submit 
themselves for examination in one of the following 
subjects: obstetrics and gynecology, ophthalmology, 
or otorhinolaryngology. Details may be had from the 
secretary of the Royal Faculty of Physicians and Surgeons, 
242, St. Vincent Street, Glasgow, C.2. 

Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.I.) is granted on the result of an examina- 
tion, the details of which may be obtained from the 
registrar of the college, 6, Kildare Street, Dublin. 
Fellows are elected by ballot from among the members, 
and receive the designation F.R.C.P.1. 

Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.C.S.1.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 
Exemption from the primary is given to candidates 
who have passed this examination since 1951 at either 
of the Royal Colleges of London, Edinburgh, or Austra- 
lasia, or at the Royal Faculty of Glasgow. Further 
particulars may be obtained from the registrar, the 
Royal College of Surgeons in Ireland, Dublin. 


The Faculty of Radiologists offers a fellowship (F.F.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at 
approved hospitals, hold a radiological diploma, and 
have practised radiology exclusively for at least two 
years after obtaining that diploma. Candidates are 
required to pass an examination in radiodiagnosis or 
radiotherapy, and in general medicine, general surgery, 
and pathology. Candidates who hold higher medical or 
surgical qualifications may be exempted from the exami- 
nations in general medicine, general surgery, or patho- 
logy. Full particulars may be obtained from the 
warden, the Faculty of Radiologists, 45, Lincoln’s Inn 
Fields, London, W.C.2. 


SPECIAL DEGREES AND DIPLOMAS 
The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 
Anesthetics 
The English and Irish Conjoint Boards offer diplomas 
in anzsthetics (D.A.). 
Bacteriology 


Diplomas in bacteriology are granted by the 
Universities of London and Manchester. 
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Child Health 


Diplomas in child health (D.c.H.) are granted by the 
National University of Ireland and the English and 
Irish Conjoint Boards. 


Clinical Pathology 


The University of London offers a diploma in clinical 
pathology (D.c.P.). 


Industrial Medicine 

The University of Edinburgh, the Royal Faculty of 
Physicians and Surgeons of Glasgow, the Society of 
Apothecaries of London, and the English Conjoint Board 
offer diplomas in industrial health (D.1.H.). 


Laryngology and Otology 

The English Conjoint Board offers a diploma (D.L.o.) 
for those who have made a special study of the ear, 
nose, pharynx, and larynx. The final examination for 
the F.R.c.s. and for the F.R.F.P.s. may be taken in 
otolaryngology. 


Microbiology 


The University of Sheffield awards a diploma in this 
subject after a full-time course of study extending over 
one university session. Entrants will normally be 
expected to be graduates of a university, but the senate 
may deem other qualifications as equivalent for this 
purpose. 


Obstetrics and Gynecology 


The Royal College of Obstetricians and Gynecologists 
grants by examination a diploma (D.oBST.) to graduates 
with postgraduate hospital experience in general medicine 
or surgery and in obstetrics. The University of Dublin 
also offers a diploma (D.G.0.). The higher qualifications 
granted by the Irish universities and the Society of 
Apothecaries of London have already been mentioned. 
The final examination for the F.R.F.P.Ss. may be taken in 
obstetrics and gynzcology. 


Ophthalmology 

The English and Irish Conjoint Boards issue a diploma 
in ophthalmology (D.o. and D.O.M.s. respectively). The 
final examination for the F.R.c.s. and for the F.R.F.P.S. 
may be taken in ophthalmology. 


Orthopedics 


Liverpool University offers the degree of M.CH. ORTH. 
which is open to medical graduates of an approved 
university and to graduates other than medical who hold 
the fellowship in surgery of one of the British colleges or of 
the American College of Surgeons. 


Pathology 


The English Conjoint Board offers a diploma in 
pathology (D.PATH.) 


Physical Medicine 


The English Conjoint Board offers a diploma in 
physical medicine (D.PHYS.MED.). 


Psychological Medicine 

The Universities of London, Belfast, Bristol, Dublin, 
Durham, Edinburgh, Ireland (National University), 
Leeds, and Manchester, and the English and Irish 
Conjoint Boards offer diplomas in psychological medicine. 


Public Health 


A diploma in public health (D.P.H.) is granted by the 
English Conjoint Board and by all the universities of 
Great Britain except Cambridge, Oxford, Reading, 
Sheffield, and Nottingham. 


Radiology 


The Faculty of Radiology grants a fellowship (F.F.R.). 
The Universities of London and Edinburgh and the 
English Conjoint Board offer two diplomas—one in 
medical radiodiagnosis (D.M.R.-D.) and one in medical 
radiotherapy (D.M.R.-T.). Liverpool University offers a 
diploma D.M.R.(D.) or (T.), obtainable by examination 
after a two-year course on diagnosis or therapy: after 
a further two years diplomates may be awarded the 
M.RAD. by presentation of a thesis. 


Tropical Medicine 
A diploma in tropical medicine and hygiene (D.T.M. 
& H.) is granted by the University of Edinburgh, by 
Liverpool University jointly with the Liverpool School 
of Tropical Medicine, and by the English Conjoint Board. 
The University of London has an academic postgraduate 
certificate and an academic postgraduate diploma in 
tropical medicine and hygiene. 
Tuberculous Diseases 


A diploma in tuberculous diseases (T.D.D.) is granted by 
the University of Wales. 


DENTAL DEGREES AND DIPLOMAS 


There are schools of dentistry at the Universities of London, 
Belfast, Birmingham, Bristol, Dublin, Durham, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Sheffield, and St. 
Andrews; and at the University Colleges of Dublin and 
Cork in the National University of Ireland. London Univer- 
sity offers an B.D.S., an M.D.S., and an M.S. in dental surgery ; it 
also prepares students for the L.D.s. of the Royal College of 
Surgeons. This college has a fellowship in dental surgery 
(F.D.s.). A fellowship is also granted by the Royal College of 
Surgeons of Edinburgh. Edinburgh University offers a B.D.s. 
and an M.D.s., Leeds grants an L.D.S., a baccalaureate degree 
(B.CH.D.), and mastership (M.CH.D.), and Manchester grants 
an L.D.S., @ B.D.S., an M.D.S., and also a doctorate in dental 
science (D.D.s.). Glasgow University and the University 
Colleges of Dublin and Cork grant a B.D.s. and an M.D.S., and 
Trinity College, Dublin, offers a B.DENT.sc. and an M.DENT.SC. 
St. Andrews no longer offers a diploma, but in its place a 
baccalaureate .(B.D.s.), and it has also instituted a doctorate 
of dental science (D.D.sc.). It continues to offer a diploma in 
public dentistry (p.P.p.) and an M.D.s. All the other universities 
mentioned offer L.D.S., B.D.s., and M.D.s. Licences in dentistry 
are granted by the Royal Callege of Surgeons of Edinburgh, 
the Royal Faculty of Physicians and Surgeons of Glasgow, 
and the Royal College of Surgeons in Ireland. The Royal 
Faculty of Physicians and Surgeons confers a higher diploma in 
dental surgery (H.D.D.) and a diploma in orthodontics (D.D.0.). 


Postgraduate Education 
EACH university in the United Kingdom with a medical 
school is responsible for the postgraduate education of 
the region in which it is situated. Each has a post- 
graduate education committee with a dean or director 
of postgraduate studies as its executive officer. 


IN LONDON 

A JOINT board has been established to effect codperation 
between the British Postgraduate Medical Federation 
(University of London) and the three Royal colleges 
in providing postgraduate education in the medical and 
dental specialties in London, supplementing the provisions 
at the undergraduate medical schools and teaching hos- 
pitals. Each of the three Royal colleges arranges courses 
of lectures in the clinical aspects of their specialties, and 
provides expert advice and guidance on suitable hospital 
appointments and programmes of study for candidates 
for its higher qualifications and other graduates visiting 
this country for further study, and the services of the 
staff of the central office of the Federation are available 
to all postgraduates. The Federation is arranging a 
third series of advanced lectures, entitled ‘‘ The Scientific 
Basis of Medicine,’’ to be delivered two afternoons a 
week, at 5.30 P.M., at the London School of Hygiene and 
Tropical Medicine, during the autumn and winter terms 
of the 1952-53 session. The lectures are designed 
especially for research-workers and specialists in training 
and will be open to all registered medical practitioners 
without fee. Further details are given in the advertise- 
ment columns of this issue. 


British Postgraduate Medical Federation 

The British Postgraduate Medical Federation, which 
is a school of the University of London, comprises 
the Postgraduate Medical School at Hammersmith 
Hospital (with its university departments of general 
medicine, general surgery, and pathology) and institutes 
in the following clinical branches of medicine and surgery 
associated with the special hospitals: psychiatry, 
laryngology and otology, ophthalmology, child health, 
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neurology, orthopedics, dental surgery, cancer research, 
diseases of the chest, cardiology, dermatology, urology, 
and basic medical sciences (associated with the Royal 
College of Surgeons of England). These institutes are in 
various stages of development, and the numbers of 
students that can be admitted to the clinical practice of 
some of the hospitals are limited. Resident clinical 
appointments are available in the teaching hospitals to 
suitable students of the institutes, and provide the most 
valuable form of postgraduate education. There are 
opportunities for research by selected graduates. At 
all the institutes courses of instruction are given through- 
out the academic year; they are suitable for graduates 
in the early stages of their specialist education and also 
for those who have completed their practical training. 
Two or more years of hospital work in general medicine 
and general surgery after graduation are normally 
advisable before commencing work in the special branches. 
The work at the institutes is of an advanced type and is 
sufficiently comprehensive to enable graduates with 
suitable practical experience to prepare for higher 
degrees and diplomas. Emphasis is placed on clinical and 
laboratory teaching, supplemented by lectures and 
demonstrations. The federation awards annually a 
number of travelling fellowships to graduates working 
in medical or dental schools or hospitals of the University 
of London, for the purpose of studying abroad. 


The PosTGRADUATE MEDICAL ScHooL OF LONDON 
is associated with the Hammersmith Hospital, Ducane 
Road, W.12. It has university departments in medicine, 
surgery, and pathology. The teaching in the clinical 
departments, based on ward work, is continuous and is 
supplemented by lectures during three ten-week terms 
starting in January, April, and October. A course for the 
University diploma in clinical pathology, lasting one year, 
is available for a limited number of selected students. The 
department of radiology of the hospital provides courses 
for the diplomas in medical radiology of the Conjoint 
Board. All these courses begin in October. Long-term 
and short-term tuition in anesthetics is provided for a 
small number of students. 


The INSTITUTE OF PSYCHIATRY is associated with the 
Maudsley Hospital, Denmark Hill, S.E.5, and the Bethlem 
Royal Hospital. Training normally covers two or three 
years after experience elsewhere in general medicine, and 
is based on responsible hospital duties under supervision. 
Regular series of lectures and demonstrations are given 
throughout each of the university terms ; clinical training 
continues throughout the year and includes seminars and 
case discussions. Students who, because of previous 
experience, do not wish to take the comprehensive two- 
year course are able to attend limited series of lectures 
and clinical instruction. A course in the technique and 
clinical application of electro-encephalography is held 
jointly with the Institute of Neurology two or three times 
a year. There are facilities for original investigations 
under supervision in the clinical departments and in the 
psychological, neuro-anatomical, electrophysiological, and 
biochemical departments. 


The INSTITUTE OF LARYNGOLOGY AND OTOLOGY is 
associated with the Royal National Throat, Nose, and 
Ear Hospital at Gray’s Inn Road, W.C.1, and Golden 
Square, W.1. A comprehensive full-time course lasting 
eight months is held twice a year commencing in 
February and September; the first three months are 
devoted to a study of the basic sciences of the specialty, 
and the following five months are concerned with the 
clinical aspect of the subject. A part-time advanced 
revision course lasting ten or twelve weeks, suitable for 
students preparing for the higher qualifications, is held 
twice yearly, approximately from February to May and 
from September to November. 


The INstTITUTE OF OPHTHALMOLOGY (Judd Street, 
W.C.1) is associated with the Moorfields, Westminster 
and Central Eye Hospital. In addition to teaching by 
means of attendance on the hospital practice, a routine 
lecture and tutorial course, normally covering two terms 
of approximately eighteen weeks each, is held twice a 
year commencing in March and October; the first 
part of the course is devoted to anatomy, embryology, 
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histology, physiology, optics, and elementary clinical 
instruction, and the second part comprises bacteriology, 
pathology, operative surgery, medical ophthalmology, 
and all aspects of ophthalmic disease. Part-time revision 
courses in the basic sciences are held in April and 
September. Clinical teaching and lectures are given 
at a higher level for advanced students. There are 
facilities for research for suitably qualified candidates. 


The INSTITUTE OF CHILD HEALTH is associated with the 
Hospital for Sick Children, Great Ormond Street, W.C.1, 
and the Postgraduate Medical School at Hammersmith 
Hospital; the Queen Elizabeth Hospital for Children, 
Hackney, also participates in the clinical teaching of the 
institute. The institute provides tuition throughout the 
year in three terms of three months each, commencing 
in January, April, and October, and in addition a series 
of lectures by specialists and experts in various spheres 
is given each term, 


The INSTITUTE OF OBSTETRICS AND GYNZCOLOGY is 
associated with the Queen Charlotte’s Maternity Hospital, 
W.6, the Chelsea Hospital for Women, Dovehouse Street, 
S.W.3, and the department of obstetrics and gynecology 
at the Postgraduate Medical School. The teaching is 
based on ward work and is supplemented by lectures 
and demonstrations during two terms of three months’ 
duration which commence in March and September. 
Short intensive courses of a fortnight’s duration, held 
in June and December each year, are suitable for students 
preparing for the higher qualifications. 


The INSTITUTE OF NEUROLOGY is associated with the 
National Hospital for Nervous Diseases, Queen Square, 
W.C.1, and the Maida Vale Hospital for Nervous Diseases, 
W.9, which jointly form a teaching hospital. The teaching 
is mainly by attendance on the hospital practice, supple- 
mented by lectures and demonstrations. Two whole- 
time courses in clinical neurology are held annually 
commencing in January and October, and a course in 
neurosurgery is held annually commencing in May. 
Courses of clinical demonstrations (two weekly) are held 
regularly three times a year. A course in the technique 
and clinical application of electro-encephalography is 
held jointly with the Institute of Psychiatry two or three 
times a year. Advanced students are appointed as clinical 
clerks in the wards or attached to the special departments 
and research laboratories. 


The INSTITUTE OF ORTHOPADICS is associated with the 
Royal National Orthopedic Hospital, Great Portland 
Street, W.1. A complete training in orthopedics to 
selected graduates who have already been trained in 
general surgery and the basic sciences is afforded by 
means of clinical appointments covering a period of two 
or three years, with opportunities for research. For 
graduates requiring a less extensive period of education in 
the specialty, and especially for those who have acquired 
practical experience overseas or elsewhere, a series of 
advanced courses is held each year beginning in October. 
These are of seven to ten days’ duration. Twice a year, in 
April and September, a short revision course of a week’s 
duration in advanced clinical orthopedics is held. Both 
the central hospital in Great Portland Street and the 
country hospital at Stanmore are attended by post- 
graduate students. 


The InstiTUTE OF DenTAL SuRGERY is associated with the 
Eastman Dental Hospital, Gray’s Inn Road, W.C.1. The 
object of the institute is to train dental practitioners in the 
special branches of preventive and therapeutic dentistry, both 
for children and adults, by means of clinical experience, 
lectures, demonstrations, and research. Opportunities for 
limited numbers of students are available in orthodontics, 
conservative dentistry, periodontia, preventive dentistry, 
prosthetics, and oral surgery, the courses varying from four 
to twelve months in duration. For candidates preparing for 
the F.p.s. of the Royal College of Surgeons, there is a nine- 
month course which covers all aspects of dentistry, beginning 
in April and October. In May and October there are revision 
courses, lasting eight weeks, suitable for candidates for the 
final F.D.s. examination. Students preparing for this exami- 
nation can also be accepted in June and December each 
year for a six-month course; for selected students junior 
staff appointments are available for this period. 
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The INSTITUTE OF CANCER RESEARCH comprises the 
Chester Beatty Research Institute and the departments 
of physics and radiotherapy at the Royal Cancer 
Hospital. The institute is concerned with all aspects 
of research into the causation and treatment of 
cancer, with the training of research-workers in this 
field, and with advanced teaching in biophysics and 
radiotherapy. Postgraduate lectures and courses of 
instruction are held in biophysics for students studying 
for the M.sc. degree in biophysics, and for students 
studying for a diploma in medical radiotherapy. Facilities 
are afforded to those wishing to pursue research in the 
clinical and pathological aspects of cancer. Facilities are 
also available for research into the physical and biological 
foundations of medical radiology. There are laboratories 
for chemical, biochemical, and histological investigations 
into cancer and allied diseases. 


The INSTITUTE OF DISEASES OF THE CHEST is associated 
with the Hospitals for Diseases of the Chest (Brompton 
Hospital, S.W.3, and the London Chest Hospital, 
E.2). Students may enrol for one term or more on an 
approximately half-time course, and arrangements are 
made for students who intend to specialise in diseases 
of the chest to attend a whole-time comprehensive course 
during the two terms beginning in October and January. 
During the summer term there is a full-time advanced 
revision course. Courses consist of clinical work in wards 
and outpatient departments, lectures, and demonstra- 
tions. A small number of students with adequate experi- 
ence can be accepted for training in thoracic surgery. 
There are three terms annually, commencing in January, 
April, and October. 


The INSTITUTE OF CARDIOLOGY is associated with the 
National Heart Hospital, Westmoreland Street, W.1. 
Five appointments of the registrar type are offered each 
year to physicians in training as cardiologists who 
already have a sound grounding in general medicine. 
General physicians may enrol for full-time or part-time 
instruction for one term of approximately three months. 
There are three terms annually, commencing in January, 
April, and September. Three intensive courses of lectures 
and demonstrations, each lasting a fortnight, are held in 
February, June, and November. 


The INSTITUTE OF DERMATOLOGY is associated with 
St. John’s Hospital for Diseases of the Skin, Lisle Street, 
W.C.2, and the Eastern Hospital, Homerton Grove, E.9. 
Clinical teaching takes place in the outpatient department 
twice daily, and ward instruction is given in the inpatient 
unit at the Eastern Hospital. There are also facilities for 
study and tuition in pathology, including mycology, radio- 
therapy, physiotherapy, and clinical photography. A short 
course of lectures is given in the summer months, and a 
longer and more systematic course in the winter. In 
addition, courses of clinical demonstrations are given for 
candidates for higher diplomas and degrees, A discussion 
on cases of special interest, to which students attending 
the courses are invited, takes place once a week. 


The INSTITUTE OF UROLOGY is associated with St. 
Peter’s, St. Paul’s, and St. Philip’s Hospitals. Compre- 
hensive instruction is given in the wards, outpatient 
departments, operating-theatres, laboratories, Xc., 
throughout the year. Courses of intensive lectures and 
demonstrations, each of two weeks’ duration, are held 
as follows: twice a year, before the F.R.c.s, examination ; 
once a year, in early summer, for students of advanced 
urology ; once a year, in the early spring, on some 
selected subject. Two courses of lectures and demons- 
trations of clinical and laboratory material are held each 
year in coéperation with members of the Medical Society 
for the Study of Venereal Diseases; each course is of 
two months’ duration. In the winter months a series of 
lecture-discussions on urological subjects of interest to 
the whole profession are held on Wednesday evenings at 
5 P.M. Limited numbers of clinical assistants are appointed 
from time to time to individual surgeons for personal 
tuition. 


The INSTITUTE OF Basic MEDICAL SCIENCES comprises 
the departments of anatomy, physiology, pathology, and 
pharmacology of the Royal College of Surgeons of 
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England, The institute coédperates with other specialist 
institutes of the federation in providing facilities for 
practical work and instruction in the basic medical 
sciences, There are opportunities for research for 
selected graduates, and regular three-month courses 
of demonstrations and lectures, commencing in April 
and October, are held, suitable for candidates for higher 
medical degrees and diplomas. A two-month revision 
course for primary F.D.s. candidates is held twice 
a year. 

It is essential for prospective postgraduates to make 
their arrangements well in advance. Those sponsored 
by their universities, governments, or other official 
bodies receive first consideration in the allotment of 
vacancies. Established specialists from overseas, here 
for a relatively short time, who wish to see something of 
the practice of this country, are always welcome; they 
are regarded as visiting colleagues, and the experts in 
their specialties are always ready to receive them and 
let them accompany them in their work and teaching. 
In addition refresher courses and other forms of continuing 
education for general practitioners are arranged at 
hospitals throughout the four Metropolitan regions with 
the assistance of the regional advisers in postgraduate 
medical education. The director of the federation is 
Prof. Sir Francis Fraser, M.D., F.R.C.P., and the central 
administrative office is at 2, Gordon Square, London, 
W.C.1. -An information bureau of postgraduate activities 
in London and other university centres is maintained. 


Royal Colleges, Hospitals, Schools, &c. 


The RoyAL COLLEGE OF PHYSICIANS OF LONDON holds 
a series of advanced postgraduate lectures, including 
some on pathology, biochemistry, &c. The lecturers 
are drawn from the provincéS as well as London. The 
audience is limited to 200. Details can be obtained from 
the secretary of the college, Pall Mall East, London, 
S.W.1. 


The RoyaL COLLEGE OF SURGEONS OF ENGLAND has 
arranged a number of lectures and demonstrations to be 
held at the college. In surgery two series, each of 24 lec- 
tures, will be given during October and April, and at 
the same time clinical conferences will be arranged at 
selected hospitals. Between October and January, and 
also between April and July, there will be a series of 30 
lectures and practical demonstrations in anatomy, 
applied physiology, and pathology. In anzsthesia two 
series, each of 40 lectures and tutorials, will be given in 
October and March, Courses extending over a period of 
from one to two, years are arranged. Lectures and 
clinical demonstrations in oral, dental, and general 
surgery will be held in conjunction with the Institute of 
Dental Surgery in November and March; and lectures 
and practical demonstrations on the application of the 
basic sciences to dental surgery will be held in July 
and September, and January-February. Lectures and 
courses are arranged during the year jointly with the 
Institutes of Laryngology and Otology, Urology, and 
Ophthalmology. Specialists are available for consultation 
on postgraduate training in general surgery, dental 
surgery, plastic surgery, and anesthetics. Facilities are 
now available for advice on postgraduate orthopedic 
training through the postgraduate orthopedic committee 
which has its headquarters at the college. Residential 
accommodation is available in the college. Informa- 
tion on all these courses may be had from the secretary 
of the Postgraduate Education Committee, Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C,2. 


At Str. MArkK’s HospitTat, City Road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
a six-month course, and postgraduate students working 
for higher degrees may come for one to four weeks’ whole- 
time study. Intensive courses, each lasting two weeks, are 
held in conjunction with the Fellowship of Postgraduate 
Medicine three or four times a year, 


The LONDON ScHOOL OF HYGIENE AND TROPICAL 
MEDICINE offers a number of courses, each of which 
commences on Sept. 29, 1952, and lasts for one academic 
year of nine months. The course for the University of 


London’s academic postgraduate certificate and diploma 
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in public health is designed primarily for qualified medical 
practitioners who intend to engage in any branch of 
preventive medicine, The examination for the certificate 
is taken at the end of the first three months, During the 
final part of the course students may elect to make a 
special study of one of the following: (1) industrial 
health; (2) medical statistics and epidemiology; (3) 
institutional administration ; (4) tropical hygiene; or 
(5) local government. The elective course in industrial 
health is recognised in part as qualifying for the examina- 
tion for the diploma in industrial health. The course 
for the University of London’s academic postgraduate 
diploma in bacteriology is intended to give advanced 
instruction to graduates in medicine, science (including 
veterinary science), or pharmacy who intend to follow 
a career in bacteriology. There are now no vacancies 
on the 1952-53 course. Applications for the subsequent 
session must be received not later than March, 1953. 
The number of places is strictly limited. For the 
University of London’s academic postgraduate certificate 
and diploma in tropical medicine and hygiene, candidates 
who have obtained the diploma of the Conjoint Board 
are exempted from the University certificate course and 
examination provided they have attended the full five- 
month course for the Conjoint diploma at the school. 
Candidates for the final course, who must have:had at 
least twelve months’ experience of the practice of medicine 
in a tropical country, are required to specialise in one 
of the following subjects at the final part of the course : 
clinical tropical medicine ; medical biology in relation to 
tropical medicine ; or tropical hygiene. The course for 
the Conjoint Board’s diploma in tropical medicine and 
hygiene is a continuous one lasting five months, and is 
held twice a year. The next courses begin on Sept. 29, 
1952, and Feb. 23, 1953. Both the Conjoint and the 
University tropical medicine courses have been improved 
by the greatly increased facilities at the new Hospital for 
Tropical Diseases building at St. Pancras. A course in 
statistical methods and their application in medicine 
and a course in medical statistics and epidemiology will 
begin in March, 1953, and last for approximately four 
months, On each course lectures and practical demon- 
strations will be given twice weekly and the courses are so 
arranged that they can be taken in conjunction. 


The Royat InstiruTe OF PuBLIC HEALTH AND 
HYGIENE offers courses for the examination of the 
Conjoint Board of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England 
for the certificate in public health, starting approximately 
in March and October, This leads to the courses for both 
the diploma in public health (in January and August) 
and for the diploma in industrial health (in February and 
July). Part 1 of the diploma in industrial health granted 
by the Conjoint Board was discontinued in February, 
1952. In future, candidates desiring to proceed to the 
course of instruction for part 1 of the examination will 
be required to produce evidence of having a recognised 
certificate in public health. Students are also prepared 
for the examination for the diploma in industrial health 
of the Society of Apothecaries of London. Any of the 
courses may be taken whole-time or part-time. The 
next course for the certificate in public health will 
commence on Oct, 3, 1952. Further information may 
be obtained from the secretary, 28, Portland Place, 
London, W.1. 


At the Tavistock CLINIC the psychotherapy of both 
adults and children as outpatients, based on psycho- 
analytical concepts, which has characterised the clinic’s 
activities in the past, is being developed, and particular 
attention is being given to group psychotherapy. In 
addition to therapeutic work the clinic and the associated 
Tavistock Institute of Human Relations are studying 
techniques in preventive psychiatry and social medicine. 
The following courses of training are available: (1) a 
one-year full-time course in child psychiatry ; (2) a two- 
year part-time course in elementary psychotherapy ; 
(3) a three-year course in child psychotherapy; (4) a 
nine-month full-time clinical course for graduates in 
psychology who intend to work as educational psycho- 
logists; (5) a two-year full-time course in clini¢al psycho- 
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logy ; (6) courses in the Rorschach method of personality 
assessment ; (7) experience in child guidance for students 
in psychiatric social work; (8) a one-year course for 
advanced social case-workers ; (9) a one-year part-time 
course in psychogenic speech disorders; (10) a general 
practitioner’s course. Both departments of the clinic 
have in addition case conferences open to a limited 
number of senior professional workers on request. 
Further information may be had from the training 
secretary, 2, Beaumont Street, London, W.1. 


The Tavistock INSTITUTE OF HUMAN RELATIONS is 
concerned with applied social research in problems which 
may cover the family, the factory, the hospital, or the 
community. Further information may be obtained from 
the secretary, 2, Beaumont Street, W.1. 


The INSTITUTE OF PsycHO-ANALYSIS, 63, New Caven- 
dish Street, London, W.1, provides training in psycho- 
analytic theory and technique. The course is part- 
time and lasts about four years. It includes a personal 
analysis, attendance at lectures and seminars (held in 
the evenings), and clinical work done under supervision. 
Students are required to obtain general psychiatric 
experience at other clinics and hospitals, since the insti- 
tute does not set out to teach all aspects of psychiatry. 
Completion of the course to the satisfaction of the train- 
ing committee qualifies the student for election as an 
associate member of the British Psycho-Analytical 
Society. In addition to this main course designed for 
those intending to specialise, the institute gives briefer 
courses from time to time on the application of the 
principles of psycho-analysis to medical problems. 
These are advertised in the medical press. 





The NortH LONDON POSTGRADUATE MEDICAL INSTI- 
TUTE holds courses in advanced medicine, advanced 
surgery, and obstetrics and gynecology ; and instruction 
is given in pathology, anesthetics, and radiodiagnosis. 
Clinical instruction is given at Bearsted Memorial 
Hospital, Chase Farm Hospital, North Middlesex 
Hospital, the Prince of Wales’s General Hospital, and 
St. Ann’s General Hospital. During the coming academic 
year there will be eight-week courses in advanced 
medicine suitable for those taking the M.R.c.P. examina- 
tion, eight-week courses in advanced surgery suitable for 
those taking the F.R.Cc.s. examination, and two-week 
courses for those taking the D.OBsT. examination. 
Further information can be obtained on application to 
the dean, Dr. J. Browning Alexander, the Prince of 
Wales’s General Hospital, London, N.15. 


The FELLOWSHIP OF POSTGRADUATE MEDICINE was 
founded in 1918. The Fellowship, whose offices are now 
at 60, Portland Place, London, W.1, provides a bureau 
of general information on postgraduate work, and also 
arranges various courses of instruction to suit the special 
needs of postgraduates whose requirements are not met 
by other existing programmes. The Fellowship’s 
arrangements include : 


1. Weekend courses, occupying the whole of a Saturday 
and Sunday. These are given in various hospitals in 
such subjects as infectious diseases, general medicine, 
the rheumatic diseases, orthopedics, obstetrics and 
gynecology, plastic surgery, and clinical surgery. 


2. Courses specially suitable for, though not restricted to, 
candidates for the D.A., D.C.H., D.OBST., M.R.C.P., and 
F.R.C.S. (final). These include general medicine, general 
surgery, proctology, midwifery, children’s diseases, and 
anesthetics. Some are full-time courses, lasting one or 
two weeks; others are spread over longer periods, 
taking place either in the mornings, afternoons, or 
late afternoons; they are intended particularly for 
postgraduates not free for full-time study. 


The Postgraduate Medical Journal, the official organ of 
the Fellowship, is published monthly and contains a 
special section devoted to general postgraduate news 
and information about the work carried on in all the 
main centres of teaching throughout the British Isles. 
The Journal can be obtained by subscription or in single 
copies. 
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The ‘TuBEROULOEIS Er DUCATIONAL INSTITUTE is a earn 
composed of representatives from the Joint Tuberculosis 
Council and the National Association for the Prevention 
of Tuberculosis. The Institute organises refresher 
courses for doctors, nurses, health visitors, social workers, 
and administrators, usually held at university centres. 
Intensive three-day clinical courses for doctors are held 
throughout the year at Cheshire Joint Sanatorium, 
Market Drayton; King George V Hospital for Diseases 
of the Chest, Godalming ; and the Red Cross Sanatoria 
of Scotland (Tor-na-Dee and Glen o’ Dee). Particulars of 
courses may be obtained from the Secretary, Tubercu- 
losis Educational Institute, Tavistock House North, 
Tavistock Square, London, W.C.1 





PROVINCES 

Birmingham 

Séveral refresher courses for N.H.S. practitioners are 
given in the large non-teaching hospitals of the region 
such as Dudley Road and Selly Oak Hospitals, Birming- 
ham, the Royal Hospital, Wolverhampton, and the 
North Staffordshire Royal Infirmary, Stoke-on-Trent. 
Similar courses are being arranged this year at Coventry 
and Hereford. These are extended courses of one or 
two half-day sessions a week for eleven weeks. Special 
refresher courses for practitioners on the obstetric list 
are given twice a year by the obstetric department of the 
teaching hospital. The Institute of Accident Surgery 
holds advanced weekend courses at the Birmingham 
Accident Hospital for specialist surgeons, and also short 
courses for industrial medical officers and nurses. Short 
intensive courses on industrial ophthalmology are given 
by the Birmingham Eye Hospital. With the exception 
of a course for part I of the diploma in anzsthetics, no 
diploma courses are being held this session owing to the 
lack of applicants, but in some subjects individual 
arrangements can be made. Numerous postgraduate 
students from abroad have been given facilities for higher 
education and research. The director of postgraduate 
education is Prof. W. H. Wynn, F.R.c.P., Medical School, 
Hospitals Centre, Birmingham, 15. 


Bristol 
The degrees of doctor of medicine (M.D.), master of 
surgery (CH.M.), and doctor of philosophy (PH.D.) are 
open to medical graduates of other universities but only 
to those candidates who have pursued original research 
in the university for not less than two years. In effect 
this regulation means that these higher degrees are open 
only to those graduates of other universities who hold 
appointments on the staff of the university or of one of 
the Bristol hospitals. The university grants diplomas in 
public health (D.P.H.) and in psychological medicine 
(D.P.M.). The diplomas formerly granted by the university 
in medical radiodiagnosis (D.M.R.D.) and in medical 
radiotherapy (D.M.R.T.) are being discontinued. A part- 
time course for the D.P.H. began in October, 1951, and 
will last until June, 1952. Candidates are permitted to 
engage in part-time employment of their own choice, 
for which approval of the University must be sought, or, 
if they wish, they may be considered for appointment to a 
few selected vacancies within the City of Bristol which 
have been made available for suitable applicants. The 
next course for part I will begin in October, 1953, but it 
may be possible to admit a candidate who holds the 
certificate of public health of another licensing body to 
the course for part 11 which begins in October, 1952. 
The next course for part I of the diploma in psycho- 
logical medicine will begin in October, 1952, and will 
cover a period of two terms. It will include lectures and 
demonstrations in special anatomy and physiology, 
pharmacology, and applied psychology. The fee for the 
course will be 20 guineas. This course is obligatory for 
all those who wish to take the D.P.M. (Bristol). The 
course for part tm will be designed primarily for the 
pD.P.M. (Bristol) and will be held in the autumn and spring 
terms and part of the summer term, 1952-53. It will 
consist of lectures and demonstrations in the clinical 
aspects of adult and child psychiatry, mental deficiency, 
and associated subjects. The fee for the course will be 
25 guineas. The course will be open to a limited number 
of physicians practising in psychiatry, in addition to 
those preparing for the D.P.M. Courses of instruction 
suitable for the D.M.R.D. and D.M.R.T. of the Conjoint 
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Sind will begin in October, 1952, and will last for two 
academic years—i.e., until June, 1954. The D.M.R.D. 
course will be half-time and a limited number of half- 
time registrarships in diagnostic radiology will be 
available in the Bristol clinical area for which students 
accepted for the course may apply. In the D.M.R.T. 
course training will be given at the Bristol-Bath joint 
centre for radiotherapy, which deals with 1700 new cases 
of malignant disease every year. D.M.R.T. students are 
eligible to apply for junior posts in the department when 
these become available. 

A three-month course in child health, beginning in 
October, is usually held. This is suitable for candidates 
who wish to take the diploma in child health of the 
Conjoint Board. From time to time courses of lecture- 
demonstrations for general practitioners are arranged 
(on Sunday mornings). Courses were held in the spring 
and autumn last year, and again this spring, and were 
well attended. Four demonstrations in practical obste- 
trics were arranged at Southmead Hospital in May and 
June, 1952, and a visit to Barrow Mental Hospital during 
the afternoon of June 21, 1952. An arrangement exists 
by which medical practitioners who wish to attend 
hospital practice can do so. The director of medical 
postgraduate education is Dr. A. H. Gale, the University, 
Bristol, 8. 


Cambridge 

The School of Postgraduate Teaching and Clinical 
Research includes the departments of medicine, experi- 
mental medicine, radiotherapeutics, and human ecology. 
The pathological and biochemical services of the United 
Cambridge Hospitals are carried out by university officers 
under the direction of the professors of pathology and 
biochemistry. Trainees desirous of obtaining experience 
in clinical pathology are regularly appointed; these 
posts offer opportunity for training in all branches of the 
specialty ‘including histology and post-mortem work, 
bacteriology, hematology, and chemical pathology. 
Postgraduate students may be attached for long or short 
periods to any department of the United Cambridge 
Hospitals for special training in a field of medicine or 
surgery. This applies also to the university departments 
of medicine, radiotherapeutics, experimental medicine 
and human ecology, in which opportunity is given of 
working for diplomas or of carrying out research work 
with a view to obtaining a higher degree such as PH.D. 
Postgraduate sessions in the way of ward rounds and 
outpatient clinics are available to general practitioners 
in all departments of the United Cambridge Hospitals on 
regular days of the month between October and July. A 
small number of undergraduate students are admitted to 
these teaching sessions. Other teaching activities include 
a clinicopathological conference held on the third Wednes- 
day of each month, which affords an opportunity for 
general practitioners and others to meet the staffs of the 
hospitals and of the various departments of the medical 
school. One-day symposia on set subjects are held each 
month. These symposia, which have proved more 
popular and convenient than courses of seven days or a 
fortnight, usually take the form of lecture-discussions 
followed by case demonstrations. All postgraduate 
courses and symposia are open, without fee, under a 
scheme of the Ministry of Health, to practitioners who 
are under contract with an executive council of the 
National Health Service, and who have not less than 500 
(or in the case of a rural practice 250) persons on their 
N.HLS. lists. It is no longer necessary for a practitioner 
to submit an application for approval to the Ministry of 
Health before attending these symposia unless he wishes 
to claim for the employment of a locum. An advantage 
of these one-day courses, held monthly on a Saturday, 
is that practitioners are usually able to attend without 
making special locum arrangements. <A practitioner who 
does not qualify for a grant under the Ministry of Health 
postgraduate scheme is charged a fee at a rate correspond- 
ing to that which would otherwise have been payable 
by the Ministry. The director of postgraduate education 
for the Cambridge region is the regius professor of 
physic, Sir Lionel Whitby. Practitioners desiring further 
details of postgraduate facilities should apply to the 
secretary of the medical school, the Naval Hut, Downing 
College, Cambridge. 
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Durham 

It has been decided to begin a part-time course for the 
certificate and diploma in public health in the medical 
school in October, 1952, provided there is a sufficient 
number of candidates. The regulations for the award 
of the certificate and diploma are at present being 
amended ; the course for the C.p.H. will extend over two 
academic terms of part-time study, and the course for 
the D.P.H. over three terms. The examinations will be 
held in March and June. 

It has been decided to discontinue the degree of B.HY., 
but the regulations for the D.Hy. are being amended to 
enable graduates of this university in medicine and 
surgery of six years’ standing to be admitted to the 
doctorate. Under the previous regulations only bachelors 
of hygiene of this university could be admitted to the 
doctorate. The course for the diploma in psychological 
medicine began last October and the candidates are due to 
sit part I of the examination in September this year. 
Applications for entry to the new course beginning in 
October, 1952, are now being received. The present 
regulations for the degree of doctor of surgery (D.CH.) 
ceased to operate after June, 1952, and, in brief, the 
new regulations provide that a candidate may qualify 
for the degree not earlier than six years after admission 
to the degrees of bachelor of medicine and bachelor of 
surgery of the University. The degree will be awarded 
primarily in consideration of individual contributions to 
surgical knowledge, either published or in the form of a 
thesis, on a subject or subjects concerned with surgery 
approved by the board of the faculty of medicine. The 
director of postgraduate education is Prof. R. B. Green, 
F.R.C.S., Medical School, King’s College, Newcastle upon 
Tyne, 1. 


Leeds 

The University of Leeds grants two postgraduate 
diplomas, the diploma in public health and the diploma 
in psychological medicine. Both are now part-time 
courses, that for the diploma in public health being five 
terms, the certificate in public health being taken after 
two terms. The course for the diploma in psychological 
medicine covers eight academic terms. Weekly clinical 
meetings are arranged for general practitioners through- 
out the winter, and weekend refresher courses on special 
topics are arranged from time to time both in the teaching 
hospitals and in regional hospitals. The secretary of the 
Postgraduate Committee is Dr. T. A. Divine, School of 
Medicine, Thoresby Place, Leeds, 2. 


Liverpool 

The postgraduate courses have been well attended. 
There are twelve-month courses leading to higher 
degrees in surgery and orthopaedic surgery, a two-year 
course leading to the diploma in radiodiagnosis or radio- 
therapy, and other courses for the diplomas in public 
health, in anesthesia, and in tropical medicine and 
hygiene (in conjunction with the Liverpool School of 
Tropical Medicine). No Liverpool diploma is offered in 
the case of anesthesia, but the twelve-month course, 
which is limited to 10 students who are given suitable 
hospital appointments for the purpose of gaining practical 
experience, is designed for those who are reading for the 
p.A. of the Conjoint Board. This year the courses leading 
to the D.M.R.D. and the D.M.R.T. have been separated. 
Previously a course of instruction and an examination 
in radiotherapy were included in the radiodiagnosis 
course. During the session eleven short refresher courses 
for general practitioners have been held. The most 
popular was that in obstetrics, the inference being that 
many practitioners who, until recently, did not undertake 
midwifery are now starting todo so. Further information 
about postgraduate courses may be obtained from the 
dean of the faculty of medicine. 

The Liverpool School of Tropical Medicine offers 
a course of instruction for the diploma in tropical 


medicine and hygiene granted by the University of 


Liverpool. Two such courses are held each year, starting 
at the end of September and the beginning of January 
and continuing for approximately five months. Only 
those students who hold a medical qualification regis- 
trable in the United Kingdom or otherwise recognised by 
the university, and who have attended the -approved 
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course of instruction in this school, are eligible to sit for 
the examination for this diploma. 

The school also provides courses of instruction in public 
health, parasitology, and entomology for students taking 
the diploma in public health granted by the University 
of Liverpool. Courses of instruction in veterinary 
parasitology and entomology are given during each 
academic session to Liverpool University undergraduates 
taking the M.R.c.v.s. diploma and B.v.sc. degree. 
Facilities are offered to certain graduates who wish to 
carry out individual pieces of research work. 


Manchester 

During the session courses have been given in prepara- 
tion for the diploma in psychological medicine offered 
by the University and for the English Conjoint Board 
diplomas in medical radiodiagnosis and radiotherapy. <A 
number of refresher courses have been given, the extended 
ones for general practitioners being particularly success- 
ful. There have been more candidates than could be 
accommodated for this type of course in pediatrics and 
in obstetrics and gynecology. A fortnight’s intensive 
course has been held in industrial medicine. The course 
in preparation for the diploma in public health has been 
in abeyance for some little time, but it is proposed to 
hold one beginning in October, 1952. This will be a 
part-time course of two years’ duration. General post- 
graduate study facilities have been provided for a 
number of students from overseas. Courses for industrial 
nurses have been continued and the University also offers 
a certificate for psychiatric social workers. Mr. R. L. 
Newell, F.R.C.S., is the dean of postgraduate medical 
studies, and may .be addressed at the University, 
Manchester, 13. 


Oxford 


A school of clinical research and postgraduate studies 
has been in existence in Oxford since 1936. It has 
developed gradually and now consists of the Nuffield 
departments of medicine, surgery (including neuro- 
surgery), obstetrics and gynecology, anesthetics, ortho- 
peedics, and plastic surgery—each with a whole-time 
professor, a first assistant, and an appropriate research 
and clinical staff. Certain of the clinical appointments 
on the staffs of these departments are available for 
specialist-trainees from Great Britain, the Dominions, 
and the Colonies. The staffs take part in the teaching 
both of undergraduates and of postgraduates. 

In addition to the provision made in the above depart- 
ments for the training of specialists there are a number 
of trainee-appointments in the teaching hospitals (the 
United Oxford Hospitals) and in certain departments of 
selected non-teaching hospitals of the Oxford Region. 
These appointments (registrars and/or senior registrars) 
are in the following branches of medicine: general 
medicine, pediatrics, psychological medicine, geriatrics, 
chest diseases, pathology, biochemistry, general surgery, 
orthopedics, accident services, otolaryngology, ophthal- 
mology, obstetrics and gynecology, dental surgery, 
radiology, and radiotherapy. Some of these are “‘ paired ”’ 
posts, the holders of which will spend part of their 
period of training in a teaching hospital and part in 
a non-teaching hospital. 

The facilities for postgraduate education for general 
practitioners are designed to provide regular contacts with 
consultants and specialists on the staffs of hospitals, and 
with work based on latest knowledge. The arrangements 
vary in the teaching hospitals (Oxford) and in the non- 
teaching hospitals (Reading, Northampton, and Aylesbury) 
at which these facilities are provided. All departments 
of the teaching hospitals are open to general practitioners 
on certain days and at certain times throughout the post- 
graduate year (September to July). On every day of the 
week (except Sundays) there are morning and after- 
noon sessions at which instruction is given to general 
practitioners and other postgraduates by consultants 
and specialists. Practitioners may attend any of these 
sessions at times and on occasions convenient to them- 
selves; they may take either an intensive course of a 
week or a fortnight’s duration or an extended course 
spread over a number of weeks or months. The university 
does not limit the number of sessions a practitioner may 
attend to a maximum of 22, though claims for the pay- 
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ment of fees by the Ministry of Health on account of 
National Health Service practitioners are limited to that 
maximum. Fees are payable for attendances at any 
number of sessions from a minimum of 3 to a maximum 
of 22. Assistants to general practitioners, who are not 
eligible for grant from the Ministry of Health, are 
permitted to avail themselves of any or all of these 
postgraduate facilities, without payment of fees, on appli- 
cation being made to the director of postgraduate medi- 
cal studies. Practitioners who are not members of the 
National Health Service, and doctors from overseas 
desiring to avail themselves of these facilities pay their 
own fees at the rates prescribed for National Health 
Service practitioners. In addition to the facilities 
outlined above short courses in special subjects are 
arranged for general practitioners during the spring 
and autumn months. A summary of ward rounds, 
clinics, clinical and lecture demonstrations, conferences, 
and short courses is circulated to all practitioners in the 
region by local medical and executive committees. 
The postgraduate arrangements for general practitioners 
at Reading, Northampton, and Aylesbury take the form 
of short courses in special subjects : one afternoon session 
a week for from three to nine weeks. 

The director of postgraduate studies for the Oxford 
region is Sir Robert McCarrison, M.A., M.D., F.R.C.P. 
Practitioners wishing to avail themselves of these post- 
graduate facilities should apply to the secretary, 
Committee for Postgraduate Medical Education, 11, Keble 
Road, Oxford. 


Sheffield 

During 1951-52, weekly ward rounds for general 
practitioners have, as in each of the past few years, been 
held in the United Sheffield Hospitals and the City General 
Hospital; and a one-day course on recent developments 
in rheumatology, similar to that arranged in 1950-51, 
has been held. No diplomas in radiology are awarded 
by this university, but courses are available in prepara- 
tion for the D.M.R.D. and D.M.R.T. of the Conjoint Board ; 
and, although numbers have recently been insufficient 
to justify the organisation of definite courses in prepara- 
tion for the M.R.C.P. or F.R.C.8., suitable instruction may 
be provided, by arrangement, for approved candidates. 
The postgraduate committee has made plans for the 
postgraduate teaching of registrars, and for the arrange- 
ments that will be required for the preregistration 
house-appointments prescribed by the Medical Act of 
1950. The director of postgraduate education is the 
dean of the faculty of medicine, 358, Mushroom Lane, 
Sheffield, 10. 


At Rorrey Park REHABILITATION CENTRE residential 
courses lasting one week are held for doctors and others. 
The syllabus is divided broadly under two headings: (1) 
maintenance of fitness at work; and (2) rehabilitation and 
resettlement. Classes are modelled on the lines of the open 
discussion group. Inquiries should be addressed to the 
secretary, Roffey Park Institute of Occupational Health and 
Social Medicine, Horsham, Sussex. 


WALES 

Cardiff 

Schemes for postgraduate courses of various types for 
general practitioners have been under consideration, 
but a course which was arranged fell through from lack 
of support. Practitioners seem to find difficulty in 
being away from their practices for the time necessary 
to obtain satisfactory tuition of this kind. The courses 
for the diploma in tuberculous diseases continue to attract 
more postgraduate students than can be accommodated, 
and the short course in tuberculosis is proving useful to 
men in the colonial service and to others. The courses 
for the certificate and diploma in public health continue, 
although the numbers entering are small. The school 
maintains its policy of conducting the C.P.H. course on 
self-contained lines not designed as a specific part of 
the D.P.H. courses. Consequently more students study 
and enter for the c.P.H. than seek admission to the final 
courses for the D.P.H. The dean of postgraduate studies 
is Prof. A. G. Watkins. Inquiries should be addressed 
to him, or to Provost R. M. F. Picken, at 34, Newport 
Road, Cardiff. 
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EDUCATION 


SCOTLAND 
Aberdeen 


Apart from postgraduate training of registrars in all 
departments, refresher courses for general practitioners 
are held. These are either fortnightly courses, or extended 
courses consisting of eight or ten weekly afternoon 
meetings. Certain graduates are, from time to time, 
attached to the differént departments for special 
postgraduate research and study. 


Edinburgh 


The Edinburgh Post-Graduate Board for Medicine, 
representing the university and the Royal Colleges of 
Physicians and Surgeons of Edinburgh, arranges pro- 
grammes of graduate studies. The board offers courses in 
internal medicine, general surgery, and medical sciences, 
and refresher courses for general practitioners. 

Two courses in internal medicine, lasting twelve weeks, 
are held, starting in April and October of each year. These 
courses comprise lectures, lecture-demonstrations, clinical 
teaching, and clinical-pathological demonstrations ; they 
are suitable for graduates wishing to specialise in medicine 
or who require a refresher course in the current outlook 
on internal medicine. 

Two courses in general surgery are held each year, 
starting in March and October. These courses are of 
twelve weeks’ duration ; they include lectures on surgical 
pathology and selected surgical subjects, as well as clinical 
demonstrations. Clinical instruction is obtained by the 
attachment of graduates for periods of six weeks to a 
general surgical charge. In addition to the Edinburgh 
Royal Infirmary, other general and special hospitals in 
the city codperate in the -provision of clinical teaching 
facilities. A comprehensive course in the medical sciences 
of anatomy, physiology, pathology, bacteriology, and bio- 
chemistry is held in the summer; three hundred hours 
of instruction are given in this course, over a hundred 
of which are devoted to practical work. This course 
is suitable for those requiring a final preparation in these 
subjects. It is desirable that those taking this course 
should already have considerable basic knowledge. 

General-practitioner courses have been completely 
reorganised, with the teaching either at the bedside or 
by means of lecture-demonstrations. Emphasis is laid on 
recent advances in treatment, and free discussion, as 
well as constructive criticism by members of the course, 
isencouraged. Courses are often booked up several months 
in advance, so those intending to apply should do so 
at an early date. Applicants should write, giving 
particulars of their medical qualifications and _ post- 
graduate experience, to Sir Alexander Biggam, F.R.C.P., 
the Director of Postgraduate Studies, Surgeons’ Hall, 
Edinburgh, 8. 


Glasgow 

Glasgow University Postgraduate Medical Education 
Committee, representing the university and the Royal 
Faculty of Physicians and Surgeons of Glasgow, propose 
to offer the following courses during the coming session. 
An eight-week part-time course of instruction in 
anatomy, physiology, biochemistry, pathology, and 
bacteriology will be held from October to December. 
The course is suitable for candidates preparing for the 
primary examinations for the surgical fellowships, and 
will provide a total of approximately one hundred and 
sixty hours of instruction. The course is organised 
primarily for the junior staff of hospitals in the Western 
Region, but it is also open to other applicants. If 
desired, an honorary part-time clinical attachment will be 
arranged for members of the course who have no hospital 
appointment. The medical school provides an annual 
course for the diploma in public health, and also a course 
for the diploma in industrial health in any year in which 
there are sufficient applicants. Short courses in other 
specialties are arranged from time to time when the 
demand arises, and are advertised in the medical journals. 
Training in radiodiagnosis and radiotherapy, recognised 
for the D.M.R.D. and D.M.R.T. is available. Refresher 
courses for general practitioners are held from time to 
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time; these consist largely of clinical demonstrations, 
but also include a few lectures on modern methods of 
therapy. All inquiries should be addressed to Prof. 
G. M. Wishart, F.R.F.P.s., Director of Postgraduate 
Medical Education, The University, Glasgow, W.2. 


St. Andrews 

The type of education and training which is offered in 
the university and its associated hospitals differs some- 
what from that in other parts of the country. A large 
number of those in training in the university laboratories 
and attending postgraduate lectures are registrars and 
senior registrars within the hospital service of the region. 
There are, however, a certain number of vacancies always 
reserved for overseas students. The university has made 
available to first-year registrars laboratory training in 
anatomy and physiology with particular emphasis on one 
or the other, depending on whether the registrar has surgi- 
cal or medicalleanings. In the second-year registrar posts, 
the university laboratories of pathology, biochemistry, 
bacteriology, and pharmacology are open to the registrars, 
and they may elect to study two of these subjects during 
any academic year. By arrangement with the regional 
hospital board, the registrars are free from hospital 
responsibilities during several afternoons a week to enable 
them to receive further education. In addition to this, 
registrars of all grades attend weekly open postgraduate 
lectures and there are weekly colloquia and clinical-patho- 
logical conferences. The number of registrars attending 
any university department at one time is not more than 
six, and this allows of personal tuition by the professor 
and his staff. The director of postgraduate education is 
Prof. R. B. Hunter, F.R.c.P.E., Medical School, University 
of St. Andrews, Small’s Wynd, Dundee. 





REGISTRATION 

No-onE is a legally qualified medical practitioner 
unless his name appears on the Register kept by the 
General Medical Council. In the field of medical education 
the Council has a statutory responsibility for ensuring 
that the courses of study and examinations for any 
qualification conferring a title to registration do not fall 
below a proper minimum standard. The Council, through 
its Medical Disciplinary Committee, is also responsible 
for discipline within the profession. The Medical Act, 
1950, and Orders and Regulations made under it, provide 
that after Jan. 1, 1953, a person will not be eligible for 
full registration until he has, after passing a qualifying 
examination, served as. a house-officer in approved 
hospitals or institutions for twelve months. 

The approximate number of second-year students 
admitted to medical schools in the United Kingdom and 























4500 
4000} 
3500+ TEMPORARY 4 
soo FOREIGN 
REGISTRATIONS 
3000} 4 
2500; “7 
2000} ol 
STARTING 
STUDY 
1500 aa 
1000 NEWLY ~ 7 
REGISTERED 
500}- - 
Sees SCRE e SSeS CCE eS PUREE EEE e CECEe OEeY CeCe See EEE! 
So 2 at ae Se ae a ee ee a a 
S ~ > N N » v D2 
482° 8.9 @§q 2 4-4 4G 


Numbers starting study and registering.* 


* The numbers shown as starting study are taken from the Medical 
Students’ Register up to 1938; and since then from returns 
made by the medical schools to the General Medical Council. 
Both forms of registration are incomplete, but latterly returns 
have been received from almost all schools. 





85,000 











80,000 +- ; : ~ 
75,000} TEMPORARY “ 
FOREIGN y 
REGISTRATIONS 
70900} 4 
65,000 + 4 
60,000 ; 4 
55,000 + 4 
50900 j - 
45,000; 7 
40p00+ : . 
ne Sanne“ SR “SRO GE SER SE 


Numbers on the Medical Register. 


in Ireland was 2498 during 1945-46, 2793 during 1946-47, 
2722 during 1947-48, 2573 during 1948-49, 2734 
during 1949-50, 2725 during 1950-51, and 2565 during 
1951-52. The numbers newly registered were: in 1946, 
2237; in 1947, 2787; in 1948, 3968; in 1949, 3109; 
in 1950, 3160; and in 1951, 3075. Doctors temporarily 
registered by virtue of Defence Regulation 32B or of 
the Polish Resettlement Act were enabled to apply for 
admission to the permanent register, provided that they 
were resident in Great Britain; and at the end of last 
year only 7 names remained on the temporary foreign 
register. 





The Defence Services 


Royal Naval Medical Service 

The Royal Navy offers an interesting and excellent 
career for young medical men. Naval medical officers 
serve both afloat in H.M. ships and ashore in Naval 
hospitals, training establishments, &c., and they have 
the opportunity of service in many parts of the world. 
Entry into the service as an acting surgeon lieutenant 
is, in the first instance, on a short-service basis for a 
period of 4 years. Officers who leave the service at 
the end of the short-service engagement receive a gratuity 
of £600 tax free. Short-service medical officers who wish 
to make the Naval medical service their permanent 
career may apply to transfer to the permanent list during 
their short service. The service offers to keen officers 
many opportunities for the practice of their profession, 
and facilities are given for them to specialise. Courses of 
postgraduate study are arranged not only in Naval 
hospitals, but also at the more important civil centres 
of postgraduate instruction. A wide variety of subjects 
fall to the concern of medical officers, including aviation 
medicine, the physiology of diving, the physical aspects 
of active service in the tropics and in Arctic regions, 
commando service, and so on. 

The rank of acting surgeon lieutenant is held for only 
one year, and then the rank of surgeon lieutenant is 
conferred on the officer with such additional seniority, 
up to a maximum of two years, as can be awarded to 
him in respect of house-appointments and medical 
experience of a comparable nature undertaken before 
entry. Promotion to surgeon lieut.-commander, the 
next rank, is granted after eight years’ total service—a 
period that may, of course, be reduced by any ante-date 
of seniority granted. Further promotion—to surgeon 
commander, surgeon captain, and surgeon _rear- 
admiral—is by selection. Promotions other than to 


surgeon rear-admiral are announced every half-year. 

r . . . ° 

Those who obtain higher professional degrees, or show 
proficiency in specialist subjects, and are employed in 
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specialist posts receive additional allowances. Specialist 
pay is paid at the rate of 8s. a day for senior specialists 
and 5s. a day for other specialists. Various other allow- 
ances are received by all medical officers, including 
lodging allowance when not provided with service accom- 
modation, victualling or ration allowances, marriage 
allowance, travelling expenses on duty, and passages 
for wives and families to approved appointments abroad. 
The code for payment of gratuities and pensions on 
leaving the service covers every aspect of the matter ; 
for example, voluntary retirement before a pension has 
been earned, pension on being invalided from the service, 
and retired pay on completing the normal period of a 
full career. A Naval medical officer is retired compul- 
sorily at ages varying from 55 to 60, according to the 
rank he holds at the time of his retirement. The rates of 
retired pay vary from £675 a year if retiring as a surgeon 
commander to £1200 a year if retiring as a surgeon 
rear-admiral. In addition a terminal grant of £1000 
is awarded on completing 20 years of reckonable service. 
The grant of retired pay to officers retired otherwise 
than as invalids is normally conditional upon completion 
of 20 years’ service. For invalided officers completion of 
10 years’ service is necessary. Gratuities at the following 
rates are payable to officers who, on retirement or 
invaliding have completed insufficient service to qualify 
for the grant of retired pay : 
£ 

On completion of 10 years’ service Ae 1000 
For each complete year of service in excess of 10 

years, a further in e% ae a ae 150 
Maximum total gratuity o 2350 


Pensions may be granted to the widows, and com- 
passionate allowances to the children, of officers dying 
either on the active or retired list. A gratuity may also 
be granted in addition to pension to the widow of an 
officer who was killed in action or died of wounds received 
in action. In certain circumstances pensions are payable 
to dependent parents or brothers or sisters of an officer 
who leaves neither widow nor child, and whose death is 
directly attributable to service. Further information 
can be obtained on application to the Medical Department 
of the Navy, Queen Anne’s Mansions, St. James’s Park, 
London, S.W.1. 

Officers are also entered for compulsory military service 
in the rank of temporary acting surgeon lieutenant, 
R.N.V.R. Conditions of service are broadly similar to 
those in the Royal Navy, except that whilst so serving 


they are not eligible for the gratuity or ante-date of 


seniority referred to above. They may, however, apply 
for a short-service engagement, Royal Navy, and subse- 
quently, if they so desire, for transfer to the permanent 
list of R.N. medical officers. Candidates for entry on 
such temporary engagements must, however, apply to 
the Central Medical War Committee, British Medical 
Association House, Tavistock Square, London, W.C.1. 


ROYAL NAVAL DENTAL SERVICE 
Dental officers are entered for Naval service under similar 
conditions to those applying to medical officers. Information 
concerning conditions of service can be obtained from the 
Medical Department of the Navy, Queen Anne’s Mansions, 
St. James’s Park, London, 8.W.1. 


Royal Army Medical Corps 

The Royal Army Medical Corps offers to well-qualified 
medical men a satisfactory career, with good oppor- 
tunities for the practice of their profession and for 
specialisation in many subjects, reasonable pay, good 
prospects of promotion to higher rank, and, for those 
granted a regular commission, an adequate pension on 
retirement. Entry is, in tne first instance, by means of a 
short-service commission, and subsequently by selection 
to a regular commission on completion of 6 months’ 
combined national service and short service. Regular 
commissions are not available to women officers. 
Appointment to a Short-service Commission : 

Appointment will be in the rank of lieutenant with 
promotion to captain on completion of 1 year’s service 
as a medical officer. All previous full-pay service as a 
medical officer counts for promotion. At the time of 
application candidates must be registered under the 
Medical Acts in force in Great Britain and Northern 
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Ireland; be British subjects or citizens of the Irish 
Republic ; and should normally be under the age of 45 
years. Short-service commissions are for a period of 
8 years from the date of appointment, of which any 
period from 2 to 8 years may be spent on the active list, 
and the balance on the Regular Army Reserve of Officers. 
Civilians liable for service under the National Service 
Acts will not be accepted for less than 4 years on the 
active list. Extensions of 1 or more years may be 
granted during the active-list period of the short-service 
commission, providing that the period on the active list 
does not exceed 8 years. Short-service commission 
officers (R.A.M.C.) are eligible for an ante-date up to a 
maximum period of 2 years for civil experience in the 
hospital field. Such ante-date will not count as service 
for promotion to captain, but will, on such promotion, 
count for increments of pay in that rank and for promo- 
tion to major. An unmarried applicant with no previous 
service will, on appointment to a short-service com- 
mission, receive total emoluments of approximately 
£757 a year, rising to £867 a year on promotion to 
captain. This rises to £922 after 2 years as a captain, 
to £967 a year later, to £1022 after a further year, and to 
£1077 after 6 years in captain’s rank. Married male 
officers over 25 years of age receive about £137 a year 
more. Short-service commission officers appointed for 
4 or more years’ service on the active Jist are required 
to attend a 10-week course of instruction at the Royal 
Army Medical College, Millbank, London. After com- 
pletion of 6 months’ service they will, if suitable and 
desirous, be given consideration for specialist training 
in anesthetics, army health, dermatology, medicine, 
obstetrics, ophthalmology, otology, pathology, psychiatry 
radiology, or surgery. On completion of the active- 
list period of their short-service commission, those not 
selected for, or not desirous of, a regular commission 
will be eligible for a gratuity of £240 for 2 years’ service, 
£450 for 3 years’ service, plus £150 per year for each year’s 
completed service over 3 years. Applicants appointed 
to short-service commissions within 12 months of leaving 
superannuable employment as medical practitioners on 
the staff of an employing authority under the Health 
Service may, at their own option, continue to pay 
contributions during the active-list period of their short- 
service commissions and thus preserve their super- 
annuation position under the National Health Service. 


Appointment to a Regular Commission 


Short-service officers on completion of 6 months’ total 
service as a medical officer may apply for appointment 
to a regular commission. Those who are granted regular 
commissions will reckon the active-list period of their 
short-service commission and other reckonable service 
towards ultimate retired pay or service gratuity on the 
regular officer’s scale but they are not entitled to any 
short-service gratuity. The total yearly emoluments of 
a regular married officer on promotion to major are 
£1323, and this is increased by two-yearly increments 
to £1487 after 6 years in major’s rank. On promotion 
to lieut.-colonel the total emoluments are £1661, which 
rises by two-yearly increments to £1880 after 8 years as a 
lieut.-colonel. The total emoluments of a colonel range 
from £2007 to £2172 a year, whilst brigadiers and major 
generals draw total emoluments of £2272 and £2737 
respectively. All regular officers between the 4th 
and 10th year of service are given a 5-month course 
of postgraduate study at the Royal Army Medical 
College, London, and in London hospitals. This is 
followed by a year’s course of study in a special subject 
selected by the officer, provided he has shown special 
aptitude in his postgraduate course or during his previous 
service. During this study the officer remains on full 
pay—the fees for the course being paid by the State. 
Promotion to major is on completion of 8 years’ total 
commissioned service as a medical officer, but promotion 
to the higher ranks is by selection and is dependent 
on vacancies. All previous full-pay service as a medical 
officer counts for promotion. A regular officer is permitted ° 
to resign or retire voluntarily at any time with the 
approval of the Army Council. His retirement is com- 
pulsory at ages varying from 53 to 60 years of age 
according to the rank he holds at the time of retirement. 
Very few need retire before reaching the age of 57. 
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The rates of retired pay payable to medical officers 
holding regular commissions vary from £500 if retiring 
as a major to £1200 a year if retiring as a major-general. 
Officers eligible for full retired pay qualify for a terminal 
grant of up to £1000. The grant of retired pay to regular 
officers retired otherwise than as invalids is normally 
conditional on completion of 20 years’ service. For 
invalided officers completion of 10 years’ service is 
necessary. Gratuities at the following rates are payable 
to regular officers who, on retirement, have completed 
insufficient service to qualify for the grant of retired 
pay: on completion of 10 years’ service £1000 ; for each 
complete year of service in excess of 10 years a further 
£150; maximum total gratuity £2350. Pensions may 
be granted to the widows, and compassionate allowances 
to the children, of regular officers dying while on the 
active or retired list. A gratuity may also be granted in 
addition to pension to the widow of an officer who was 
killed in action or died of wounds received in action. 
In certain circumstances pensions are payable to depen- 
dent parents, brothers, or sisters of an officer who leaves 
neither widow nor child and whose death is directly 
attributable to service. 
Applications 

Vacancies are available and further details may be 
obtained from the Under-Secretary of State, the War 
Office (A.M.D.1), London, S.W.1. A personal interview 
with a representative of the Director-General, Army 
Medical Services, is readily available at Lansdowne 
House (room 130), Berkeley Square, London, W.1 
(Telephone Grosvenor 8040, ext. 548). 
Appointment to a National Service Commission 

On the nomination of the Central Medical War Com- 
mittee doctors are appointed to national service com- 
missions in the R.A.M.C. in the rank of lieutenant. 
During their period of national service they can apply 
for a short-service commission and can be subsequently 
considered for a regular commission. 


PROFESSIONAL TRAINING OF ARMY MEDICAL OFFICERS 

All medical officers commissioned into the R.A.M.C. 
receive postgraduate professional training at the Royal 
Army Medical College, London. The college has a director 
of studies and a tutorial staff for the teaching of army 
health, military surgery, tropical medicine, psychiatry, 
radiology, dermatology, venereology, and entomology. 
The Queen Alexandra Military Hospital, Millbank, also 
provides clinical instruction, tutorials, and demon- 
strations. At the college newly commissioned lieutenants 
on first appointment are given an introduction to the 
clinical problems and procedures peculiar to military 
service in both temperate and tropical climates. Short- 
service officers are required to take a junior officers’ 
course as early as possible after appointment to a short- 
service commission. Regular R.A.M.C. officers between 
their 4th and 10th years of service pass through the 
senior officers’ postgraduate course of professional studies. 
This course, divided into two parts, lasts approximately 
5 months. The first part, of 10 weeks’ duration, includes 
revision in army health, military surgery, tropical medicine 
and entomology, pathology, and psychiatry. The second 
part, which lasts 3 months, consists of demonstrations 
and tutorials in clinical medicine and surgery, dermato- 
logy, and venereology. Officers who qualify at the end 
of this course and who are recommended by the R.A.M. 
College council are eligible for 12 months’ individual 
advanced study for different specialties at approved 
university medical centres. 

The department of Army health at the college, in addition 
to the teaching of military hygiene, provides facilities for 
special study in the maintenance and enhancement of the 
health of the Army. It has laboratories for instruction in 
chemistry as applied to hygiene and also in biochemistry, and 
there is an instructive and well-equipped hygiene museum. 
Officers intending to specialise and become Army health 
officers are given the opportunity of taking the D.P.H. during 
their specialist course, and are assisted in obtaining their 
D.T.M. & H. 

The department of military surgery gives instruction in the 
principles and practice of up-to-date military surgery and 
covers both general and regional surgery. The syllabus 
includes the surgery of tropical diseases and the management 
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of surgical conditions peculiar to service both at home and 
abroad. 

The department of tropical medicine provides instruction 
and clinical demonstrations in tropical medicine, dealing 
particularly with those disease to which Service personnel 
and their families are exposed in tropical areas. The R.A.M. 
College is recognised for the full course of instruction for the 
D.T.M. & H. 

The entomology department provides instruction in applied 
entomology as it affects service personnel, while research is 
also carried out into insecticides, insect repellents, and methods 
of pest control. Insects from all commands at home and 
overseas are referred to this department for identification. 

The department of pathology provides lectures, demon- 
strations, and practical classes covering the laboratory 
diagnosis and pathological aspects of general, tropical, and 
preventive medicine and military surgery. Candidates for 
specialisation in pathology receive 6 months’ training at the 
college in bacteriology, hematology, chemical pathology, and 
morbid anatomy ; while a further 6 months’ study in a particu- 
lar branch of pathology is made at a selected university medical 
centre. 

The department of psychiatry provides lectures and clinical 
demonstrations in psychiatry and psychopathology and the 
application of psychological principles to morale, discipline, 
personnel selection, and other purely military matters. Clinical 
demonstrations of cases and the use of modern methods of 
physical treatment and group therapy are held at the Royal 
Victoria Hospital, Netley, which is a recognised hospital for 
the p.p.M. of the Royal Colleges. Demonstrations of selection 
tests are given by a personnel selection officer. 

The Queen Alexandra Military Hospital is a recognised 
hospital for the F.R.C.S., D.M.R.D., D.L.0O., and D.A.; the 
Cambridge Hospital, Aldershot, is recognised for the F.R.C.s. 
and p.A.; and the Louise Margaret Hospital, Aldershot, is 
recognised for the M.R.c.0.G. and D.OBST. 


The college also provides courses of instruction for 
nursing officers of the Queen Alexandra’s Royal Army 
Nursing Corps, when emphasis is laid on the nursing 
problems encountered in the service, particularly in the 
tropics. 

ROYAL ARMY DENTAL CORPS 


Civilians who are liable for service under the National 
Service Act may apply for short-service commissions for not 
less than 4 years on the active list, followed by 4 years in the 
Regular Army Reserve of Officers, which will be granted from 
the date of joining. Civilians (male and female) who are not 
liable for service under the National Service Act may apply 
for short-service commissions for a period of 8 years from the 
date of appointment of which any period from 2 to 8 years 
may be spent on the active list and any balance on the Regular 
Army Reserve of Officers. Candidates must not be over 35 years 
of age and they must be British subjects or citizens of the 
Irish Republic whose parents are British subjects or citizens 
of the Irish Republic at the time of application. They must 
also possess a degree or licence in dental surgery of a British 
university or recognised licensing body, be registered under 
the Dentists Act in foree in Great Britain and Northern 
Ireland, and undertake to remain so registered throughout 
their service. Male officers will be eligible to be considered 
for the grant of a regular commission during the active-list 
period of their short-service commissions subject to current 
rules. Officers who do not desire or are not selected for a 
permanent commission will, on completion of their period of 
short service on the active list, be eligible for a gratuity of 
£200 after 2 years’ service, £375 after 3 years’ service, and £125 
for each year’s completed service over 3 years. Officers 
granted permanent regular commissions will reckon the 
period of their short-service commissions towards ultimate 
retired pay or service gratuity applicable to regular officers. 
They will not be entitled to any of the gratuity mentioned 
above. Civilians who are eligible to apply may obtain 
application forms from the Under-Secretary of State, the 
War Office (A.M.D.6), London, 8.W.1. 


Royal Air Force Medical Branch 

The Royal Air Force offers short-service commissions 
of 4 years’ active-list service, with a tax-free gratuity of 
£600, to qualified men and women practitioners. Medical 
practice in the Service brings medical officers into close 
contact with flying, parachuting, the carrying of sick and 
wounded by air, and mountain rescue work, as well as with 
the medical treatment of service families. Suitable male 
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nesdie al offic ers may be selected for ondiating in lithe 
duties in order to work as flying personnel medical 
officers. There are also openings in the clinical specialties, 
and in the non-clinical ones, such as aviation medicine and 
physiology, hygiene, industrial medicine, and rehabilita- 
tion. Medical officers may serve at R.A.F. stations of all 
types including hospitals in Great Britain and a limited 
number at stations and hospitals in Germany, the 
Middle East, East Africa, Rhodesia, Malaya, &c. The 
normal short-service commission is for 4 years’ regular 
service and is open to candidates of British nationality 
who have not reached the age of 30 on appointment, but 
candidates above this age may be considered. It may 
be extended by one period in order to complete 5, 6, 7, 
or 8 years’ regular service. Medical officers who are serving 
on national service commissions may apply for short- 
service commissions for 3, 4, or 5 years’ regular service. 
Upon completion of their period of regular service, short- 
service commissioned officers are required to serve for a 
period of 4 years on the reserve. A tax-free gratuity at 
the rate of £150 a year for each year of satisfactory active- 
list service is payable on transfer to the reserve. Medical 
officers who are serving on short service, or, exceptionally, 
on national service commissions, may be selected for 
permanent commissions at any time. A permanent com- 


mission earns retired pay after satisfactory completion of 


20 years’ service. It may allow study leave on full pay, 
accelerated promotion for professional or scientific distinc- 
tion, and offers a full career for clinical specialists. Further 
information may be had from the Under-Secretary of 
State, Air Ministry (M.A.1), Awdry House, Kingsway, 
W.C.2 (Telephone: Temple Bar 1216, extensions 3515 
and 3513). 
ROYAL AIR FORCE DENTAL BRANCH 

Short-service commissions for 4 years’ regular service are 
available in the R.A.F. Dental Branch to qualified dental 
surgeons of British nationality. At present there is no upper 
age-limit for appointment. Officers holding national service 
commissions are eligible for short-service commissions for 
3, 4, or 5 years’ regular service; alternatively they may 
continue to serve on the active list on temporary commissions 
for 1 or 2 years. Short-service officers will be eligible to be 
considered for one extension of service to complete a total of 
5, 6, 7, or 8 years’ regular service. On completion of their 
regular service, short-service officers are required to serve 
4 years on the reserve. A gratuity at the rate of £125 a year 
will be payable on transfer to the reserve on satisfactory 
completion of the full active-list period of a short-service 
commission and any extension thereof, or £80 for each year 
of service on a temporary commission. Selections for per- 
manent commissions will be made at any time during the 
period of the short-service, temporary, or national service 
commission. Further particulars can be obtained on applica- 
tion to the Under-Secretary of State for Air (M.A.6), Awdry 
House, Kingsway, London, W.C.2 


Health Services at Home 


PUBLIC HEALTH 

Post-WAR legislation has brought many changes in 
the duties of medical officers of health, and the prospec- 
tive entrant to the public-health service will wish to 
consider the current trends in development. Responsi- 
bilities have been lost: the National Health Service 
Act has transferred the control of hospitals and the 
clinical care of infectious fevers, tuberculosis, and 
venereal diseases to the regional hospital boards ; other 
duties have passed to the newly created children’s 
departments and to the Ministry of Agriculture. In their 
place greater scope has been created in the personal 
health services, and, as a specialist in preventive and 
social medicine, the medical officer of health maintains 
a vital place in the community. 

The greatest changes have taken place in the work of 
counties and county boroughs. Under part tm of the 
National Health Service Act these have been designated 
as local health authorities, and they must provide clinic 
and other services for mothers and children, domiciliary 
midwifery, health visiting, home nursing, immunisation 
and vaccination facilities, ambulances, and domestic-help 
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inet: Some have preliminary schemes for health 
centres. Much of this work has grown rapidly, particu- 
larly the ambulance, home-nursing, and domestic-help 
services, and their importance to the community is great. 
The Act gives these authorities wide powers to initiate 
schemes for the prevention of disease and the care and 
aftercare of sick persons. The responsibility for the 
administration of all these services falls on the medical 
officer of health; in most areas he is also the school medi- 
cal officer and is thus able to codrdinate the preventive 
health services to cover children of all ages. In some 
areas further codrdination has been secured by placing 
the authority’s social welfare services also under the 
medical officer of health. 

In environmental hygiene the duties of the medical 
officer of health are comparatively unchanged. These 
responsibilities have gradually evolved over the last 
hundred years, but in contrast to the early days, when 
the medical officer of health was personally concerned 
with the execution of many sanitary duties, health depart- 
ments are now organised to free him from much of the 
detailed work, which is now performed by trained lay 
officers, or even transferred to the care of other depart- 
ments, as in the case of water-supply and sewage disposal. 
Naturally the extent of this devolution of responsibility 
must vary widely, and in rural areas problems of water- 
supply and sanitation are a major concern of the medical 
officer of health. The supervision of housing conditions, 
again mainly through sanitary inspectors, is a health- 
department responsibility. All this work must remain 
under the general control of the medical officer of health, 
and he must supervise the purity of wate r-supplies even 
though their production is not his concern. Though less 
concerned with detailed work, supervision must be far 
wider than that of his predecessor of a hundred years ago. 

Control of infection has alWays been one of the principal 
functions of the medical officer of health. Bacteriologists 
have madé great advances in the identification of different 
strains within certain pathogenic species, and these new 
techniques applied to epidemic control have given him 
an instrument of precision in much of his epidemiological 
work. The application of specific prophylactic measures 
against various acute infections is now an important 
function of all health departments. Drastic reduction, 
if not the complete extinction, of certain infectious 
diseases has become a feasible target for all health 
departments. 

Recent developments have increased the opportunities 
for the young medical officer to obtain a comprehensive 
training in public health. Additional posts of senior 
medical officer grade have been created in many of the 
larger towns, and in counties schemes of divisional 
administration have been evolved. The work of the 
medical officer of health to a number of county district 
authorities is often combined with an appointment as 
assistant or divisional county medical officer of health. 
The holder of such a post obtains a detailed knowledge 
of the community under his care, and, while retaining a 
high degree of individual responsibility, suffers none of 
the disadvantages of rural isolation. 

A sound clinical background is an essential qualification 
for the new entrant and a course in public health should 
be taken at an early stage. The curriculum for the 
diploma now provides a first part leading to a certificate 
in public health, suitable for persons engaged in clinical 
preventive medicine, and for these officers a diploma in 
child health or in obstetrics and gynecology is an 
advantage. The course of part 1 caters for those who 
intend to proceed to the diploma in public health, and 
this qualification is now necessary for anyone seeking an 
appointment as a medical officer of health. 

Individual progress in a public-health career depends 
largely, if not entirely, upon an officer’s personal quali- 
ties ; for, as adviser to his authority, the reputation of 
the medical officer of health depends on the soundness of 
the advice he gives. Quite apart from his statutory 
functions, he has an important part to play in promoting 
the health education of the community, and in helping’ 
to secure full co6rdination between the branches of the 
health service in his area. He is assisted by the regular 
liaison meetings, which are held in most regions, between 
the hospital boards and the county and county-borough 
medical officers of health. Most hospital boards rely on 
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the medical officer of health to determine the urgency of 
the social grounds for admitting patients to hospital, 
especially in maternity cases and when considering the 
chronic sick. Many medical officers of health have been 
appointed as members of hospital medical advisory com- 
mittees or of hospital management committees; and, 
through the National Health Service Act, a closer relation- 
ship with the general-practitioner services has now 
become possible. In sum, therefore, no other medical 
man is so well placed to survey the whole range of 
medical activity in an area. 


INDUSTRIAL MEDICAL SERVICES 


INDUSTRIAL or occupational medicine will offer 
increasing opportunities to young graduates because it 
is becoming more widely realised that the conditions 
under which people work, as well as other social factors, 
may affect their health for better or worse. Many people 
and organisations are pressing for an extension of the 
industrial medical services but so far there has been 
little evidence that the few positive recommendations 
contained in the Dale report are to be implemented. It 
is perhaps unfortunate that the industrial health services 
were not merged with the National Health Service, and 
many feel that even now it is not too late. There are 
powerful arguments against such a merger though none is 
so powerful as to excuse the present state of doldrums. 
But at the periphery trade winds are beginning to blow 
and they might get the ship moving again. It will be 
useful to review the present position. 

The main government department supervising the 
health of industrial workers is the factory department 
of the Ministry of Labour and National Service. This 
department, which up to 1940 worked under the Home 
Office, dates from 1833 and administers the Factory Acts 
(1937 and 1948) with regulations on accident and sickness 
prevention, hours of work, amenities, and canteens. The 
inspectorate numbers about 412 of which 16 are doctors. 
Members of the department, whether lay or medical, take 
part in the activities directed towards the prevention of 
illness and maintaining the health of the factory popula- 
tion. The medical inspectors are stationed in London, 
Birmingham, Sheffield, Liverpool, Bristol, Manchester, 
Glasgow, Leeds, and Wolverhampton; and from these 
centres they are able to deal with factory health and 
conditions in any part of the country. Under them 1750 
general practitioners give part-time service as appointed 
factory doctors (previously called examining surgeons), 
examining all young entrants into industry and periodic- 
ally all those engaged in specified dangerous processes. 
In addition there are about 230 doctors employed whole- 
time in factories or groups of factories, and about 2800 
are engaged in part-time work. These figures include the 
appointed factory doctors mentioned above ; excluding 
them there are about 190 whole-time and 1100 part-time 
works medical officers. A recent survey by the factory 
department of the medical services in different kinds of 
factories showed that of 243,769 factories in Britain, 
1499 have arrangements for medical services other than 
those supplied by the appointed factory doctors. General 
medical service is provided in 2525 factories, and super- 
vision of first-aid and ambulance rooms in 2511, while 
2274 groups of workers are given periodical medical 
examinations. There are schemes for looking after 
workers on three trading estates—Slough, Bridgend, and 
Hillington. The Slough scheme covers 143 factories, 
Bridgend about 39, and Hillington about 69. On all three 
trading estates there are factories which employ fewer 
than 25 workers. It has been a common criticism of the 
industrial medical services that the workers at small 
factories are not catered for, and these three group 
services might well form a model for a national service. 
It is well to bear in mind, however, that even in factories 
where there are no doctors a close watch on conditions 
is maintained by the factory department. 

Apart from the factory department, other government 
departments deal with various aspects of the industrial 
medical services. For instance, the Post Office, which 
employs more workers than any other department, has 
had a medical service since 1855; and since it deals with 
engineering and manual workers in addition to office 
staffs, it is partly an industrial medical service. The 
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Post Office medical staff is now directed by the chief 
medical adviser to the Treasury who has in addition a 
staff which deals with the health problems of the Civil 
Service. The Ministry of Fuel and Power has a Mines 
Medical Service, and the National Coal Board also has a 
staff of 52 whole-time doctors. The Ministry of Supply 
Medical Service deals with the health of the workers in 
the Royal ordnance factories, and in the research stations 
such as Harwell and Porton. The Ministry of National 
Insurance has a medical staff both at headquarters and 
in the regions, which advises on compensation for 
industrial injuries as well as for other causes of ill health. 
The former silicosis and asbestosis board is now a part 
of the medical service of the Ministry. On the staff of the 
pneumoconiosis medical panels, as they are now called, 
are 24 whole-time medical officers who deal with the 
diagnosis and certification for compensation of cases of 
silicosis, asbestosis, and some other forms of pneumo- 
coniosis. They also carry out periodical medical examina- 
tions of workers engaged in some scheduled occupations 
in which cases of pneumoconiosis are likely to arise. The 
centres from which the panels work are Swansea, Cardiff, 
London, Manchester, Sheffield, Southampton, and 
Edinburgh. Some of the newly nationalised industries 
have established medical services, as for example, the 
Railway Executive and the London Transport Executive, 
both parts of the British Transport Commission. In the 
Railway Executive there is a chief medical officer assisted 
by 6 regional medical officers; in addition there are 
medical officers who look after smaller parts of the 
regions. The London Transport Executive employs a 
chief medical officer with 8 full-time doctors. The 
National Dock Labour Board also has a medical service 
consisting of 7 full-time medical officers and 1 part-time 
medical officer. 





In addition to investigations and research into industrial 
diseases conducted by medical inspectors of factories, 
mines medical officers, and works doctors, much funda- 
mental research into environmental conditions has been 
carried out by the investigators of the industrial health 
Research Board of the Medical Research Council. Clinical 
and field studies made under the #gis of the council’s 
industrial pulmonary diseases committee include inquiry 
into the pneumoconiosis of coalminers and the byssinosis 
of cotton workers. The London Hospital] department for 
research in industrial medicine was established in 1943, 
and a few years later, in conjunction with the Ministry of 
Fuel and Power, a bureau for research into the pneumo- 
coniosis of South Wales coalminers was set up at Cardiff. 
Other units of the council dealing with industrial health 
include the toxicological research unit at Porton, the 
groups for research in industrial physiology and psycho- 
logy in Manchester, Cambridge, and London, and the 
industrial medicine research unit at the Birmingham 
Accident Hospital. There is also a unit for research on 
climate and working efficiency at the department of 
human anatomy at Oxford, a social medical research 
unit at the Central Middlesex Hospital, and a statistical 
research unit at the London School of Hygiene and 
Tropical Medicine. Problems on the aspects of atomic 
energy are being dealt with at Harwell. Research into 
industrial health matters is also being undertaken by the 
university departments mentioned below. The Institute 
of Social Medicine at Oxford, which works under a joint 
board, also undertakes investigations into various aspects 
of industrial health. University chairs devoted to 
industrial or occupational medicine have been set up at 
Manchester and Durham, and lectureships at Glasgow 
and Edinburgh. The chairs of social medicine at Oxford 
and Birmingham include industrial medicine within their 
terms of reference and the University of Sheffield has 
appointed a professor of social and industrial medicine. 
Students are likely to hear more about these subjects in 
their undergraduate courses. Postgraduate courses are 
held in London, Birmingham, Sheffield, and Manchester, 
and occasionally at other centres. Diplomas in industrial 
health (D.1.H,) have been instituted by the Society of 
Apothecaries, the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons, Edinburgh University, and the 
Faculty of Physicians and Surgeons of Glasgow. Full- 
time courses for the diplomas are provided by the 
Society of Apothecaries of London, the Royal Institute 
of Public Health and Hygiene, and by Manchester and 
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Guess Weboentiins: The Association of Industrial 
Medical Officers was formed some years ago by doctors 
interested in industrial health, and branches have been 
a»stablished in various parts of the country ; the British 
Journal of Industrial Medicine is sponsored by the 
Association of Industrial Medical Officers in conjunction 
with the British Medical Association. The Association 
of Industrial Medical Officers has also since April, 1951, 
published a quarterly journal called the Transactions of 
the Association of Industrial Medical Officers and it is 
devoted to the dissemination of information about the 
practical aspects of industrial medicine rather than to 
original research. 


PRISONS AND BORSTAL INSTITUTIONS 

At the larger prisons whole-time medical officers are 
appointed, and at the most important ones principal 
medical officers (equivalent grading on Howitt Committee 
scales, senior medical officer) are assisted by one or more 
medical officers. Principal medical officers are also 
responsible for the supervision of a group of establish- 
ments, Salaries are in accordance with the general Civil- 
Service scales—i.e., scales as recommended by the 
Howitt Committee—and appointments are pensionable. 
Unfurnished quarters are provided at most prisons at a 
moderate rental. Preference is given to candidates with 
practical experience of psychological medicine and good 
all-round knowledge of general medicine and surgery. 
Appointments are made by the Civil Service Commission, 
6, Burlington Gardens, London, W.1, to whom all 
inquiries should be addressed. 

At the smaller prisons no whole-time medical officers 
are employed ; local practitioners are usually appointed 
as part-time officers. Further particulars of these 
appointments can be obtained from the Prison Com- 
missioners, Horseferry House, Dean Ryle Street, London, 
S.W.1. 


Services Abroad 


COLONIAL MEDICAL SERVICE 

VACANCIES in the Colonial Medical Service occur in 
all parts of the Colonial Empire, the greatest number 
being in tropical Africa and Malaya. Candidates must 
ordinarily be British subjects holding medical qualifica- 
tions registrable in the United Kingdom and should 
have had at least twelve months’ postgraduate experience 
in hospital before appointment. Candidates for the 
permanent service must be under 40 or 45 years of age, 
according to the age of retirement in the territory to 
which they are appointed. In West Africa this is 50 
years, and in most other territories 55 years. In West 
Africa and some other territories officers may serve 
beyond the age of retirement with the Governor’s 
permission. Contract appointments for short terms are 
available for candidates who are above the age-limits or 
who, while being within these limits, do not wish to 
commit themselves to a colonial career at the outset. 
Doctors in the National Health Service may also avail 
themselves of a scheme which has been brought into 
operation in many colonial territories whereby they take 
up appointments in the Colonial Medical Service for 
temporary posts up to six years without loss of pension 
rights in the National Health Service. The scheme pro- 
vides for the payment of a gratuity at the end of the 
doctor’s service abroad, but those who are eligible and 
who wish to transfer to the permanent and pensionable 
establishment of the Colonial Medical Service will have 
opportunities to do so. The Colonial Medical Service 
offers special opportunities and experience not obtainable 
at home, and that experience will be of great value to 
the doctors both in practices and in hospital appoint- 
ments if they elect to return to this country. Officers 
appointed to the permanent service are normally required 
to take a course in tropica] medicine and hygiene either 
before going overseas or during their first leave. Arrange- 
ments exist at present for young doctors liable for 
National Service to receive indefinite deferment from 
call-up if they serve for a minimum of three years in 
Malaya. 

Medical officers are usually appointed in the first 
instance for general duties, which require all-round 
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ability and a balanced outlook upon both preventive 
and curative medicine. Such duties often imply the charge 
of a district hospital and responsibility for the medical 
administration of a district, although many officers are 
employed on clinical duties in the large hospitals. Some 
Seger are concerned purely with public-health work and 
for these the possession of a D.P.H. or special experience 
in preventive medicine is necessary. In the general field 
there are ample opportunities for original investigation, 
and subsequent specialisation is encouraged. Opportuni- 
ties are offered wherever possible for officers to study for 
postgraduate qualifications in approved branches of 
medicine, surgery, or public health. 

A large number of specialist appointments exist which 
are normally filled from within the service by officers with 
the necessary aptitude and qualifications. For these 
appointments a very high standard of professional 
attainment is required. Senior administrative appoint- 
ments are also almost invariably filled by the promotion 
of serving officers. The Colonial Medical Service is 
unified throughout the Colonies and promotion takes 
place in the administrative or specialist branches either 
in the territory where the officer is serving or on transfer 
to another. The scope for promotion is therefore con- 
siderable. An officer need not transfer if he does not 
wish to. The total of the establishments of the various 
government medical departments amounts to some 800 
European medical officers and an even greater number of 
officers appointed locally. 

Officers possessing qualifications or experience in 
pathology would be considered for appointment to the 
laboratory establishments. Workers in the laboratories 
carry out pathological and biochemical examinations for 
clinical, forensic, and public-health purposes. In this 
branch has been carried out a great deal of the research 
work which has led to important advances in the know- 
ledge of. tropical medicine and local health problems. 
Vacancies exist from time to time for women doctors, 
especially for those with special experience in obstetrics, 
school health, child welfare, and nutrition, although 
their employment is not necessarily confined to these 
subjects. 

Naturally in tropical and subtropical countries diseases 
peculiar to hot climates predominate in the general 
pattern of morbidity ; but the whole gamut of patho- 
logical conditions found in temperate climates occurs in 
the tropics, and doctors in the Colonial Medical Service 
are expected to keep abreast of the trend of modern 
medical opinion in Britain. 

Of late years progress in the control of tropical diseases 
has been so rapid that Europeans can now live in comfort 
and in hygienic surroundings in areas which two decades 
ago were notoriously unhealthy. There is still, however, 
a great deal to be done; and with the expansion of 
medical services to raise health standards in all colonies, 
the Colonial Medical Service offers special opportunities 
and ample scope for initiative and original observation 
in clinical subjects, preventive medicine, and reséarch. 
Full particulars of terms and conditions of service may 
be obtained from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great 
Smith Street, London, S.W.1 


SOUTHERN RHODESIA MEDICAL SERVICE 


THE government of Southern Rhodesia maintains a 
medical and public-health service with an establishment 
of 84 permanent administrative, specialist, and public- 
health officers and government medical officers. In 
addition to the salaries quoted below, a cost-of-living 
allowance and children’s allowances are payable at rates 
prescribed from time to time. The rates of pay for 
whole-time officers are : 


« 


Annual 
salary 
Secretary for Health S's ; aie ba .. £2400 (fixed) 
Director of curative services ; director of preventive 
services ‘ bat .. £2132 (fixed) 
2 regional medical officers of health ; 2 directors of : 
public-health laboratories ; 4 medical superinten- 
- nts (including 2 at mental and leprosy hospit a] 


1 ophthalmologist ; 2 radiologists £1802-£2000 


5 medical superintendents ‘ a .. £1604-£1736 
3 assistant medical superinte ndents (at mental and 
leprosy hospitals) £1406-£1538 


2 radiologists ; 2 regional medic a) officers of health £1604-£2000 
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Annual 
salary 
£1604-£1736 
£1180-£1538 
£1180-£1340 
: es £804-£1200 

Government medical officers may be given opportuni- 
ties in private practice which, in some areas, may exceed 
£1000 per annum, and an allowance of up to £200 per 
annum is paid where net receipts fall below this figure 
or at centres where private practice is not permitted. 
Medical superintendents and certain specialist officers 
are permitted consultant practice but no _ private 
practice. Benefits of free unfurnished quarters are 
attached to medical superintendents’ posts. 

The duties of government medical officers cover the 
supervision of 21 general and special hospitals and 85 
native clinics, and attendance on police, boarders in 
government schools, and prisoners. They also undertake 
medicolegal work and other public-health duties. Vacation 
leave accrues at one-eighth of service and may be taken 
in periods not exceeding 184 days at a time. After two 
years’ satisfactory service an officer may be appointed 
to the fixed establishment and may then be granted study 
leave with reduced pay or without pay for purposes of 
obtaining additional qualifications. All officers are 
obliged to contribute to a pension scheme, and the retiring 
age is 60. 

Vacancies are normally advertised, but where possible 
the more senior posts are filled by promotions within 
the service. Further details and information regarding 
settlement in Southern Rhodesia may be obtained from 
the secretary, Office of the High Commissioner for 
Southern Rhodesia, Khodesia House, 429, Strand, 
London, W.C.2. 


1 pathologist as a 

4 medical officers of health 

2 medical officers of health : 7 = 5 
52 government medical officers ‘ — 


MEDICAL MISSIONARY SERVICE 


CHRISTIAN medical men and women who wish to offer 
their services where the need is greatest will find oppor- 
tunities in medical missionary work. There are university 
medical schools, central and rural hospitals, and many 
opportunities for public-health work and_ research. 
Christian missions played a major part in giving China a 
modern medical profession. In India and Pakistan they 
have helped to maintain high ethical and professional 
standards, and have specialised in nursing and medical 
education. In Africa and other of the less developed 
regions they have pioneered rural health services and 
the training of subordinate staff. In many parts of the 
world the work is becoming integrated with the govern- 
ment services though still maintaining its identity. For 
undergraduates for the service there are hostels in 
London and Edinburgh. After qualification, a period of 
eighteen months or two years in resident appointments 
is advised for all and also special diplomas or higher 
degrees for some. Under certain circumstances exemp- 
tion is given from national service. Special missionary 
training is required by some societies. Service is for terms 
of from eighteen months to five years, according to the 
country and climate; there are opportunities for post- 
graduate study during furloughs. Offers for life service 
are preferred, but short terms are considered. Salary is 
on a missionary subsistence basis with allowances, free 
passages and quarters, and pension provision. There 
are schools for missionaries’ children at home and in 
some of the fields. Applications from students or qualified 
men and women should be made either to the secretary 
of one of the denominational or interdenominational 
missionary societies, or through the local branch of the 
Student Christian Movement or the Intervarsity Fellow- 
ship, or to the Chairman, Medical Advisory Board of the 
Conference of British Missionary Societies, Edinburgh 
House, 2, Eaton Gate, London, S.W.1. 


THE MEDICAL RESEARCH COUNCIL 

THE Medical Research Council, originally established 
in 1913 as the Medical Research Committee, is appointed 
to administer the funds provided annually by Parliament 
for the promotion of research in medical science. The 
council is under the general direction of the Committee 
of the Privy Council for Medical Research, of which the 
Lord President, as chairman, is the minister responsible 
to Parliament. 
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The members of the council are appointed by the 
Committee of the Privy Council for a period of four 
years. There are 12 members in all; 9 are chosen for 
their scientific qualifications, and the remaining 3 are 
lay members, one of whom must be a member of the 
House of Lords and one a member of the House of 
Commons. 

The council is not constitutionally a government 
department; its staff are selected and appointed by the 
council itself and are not Civil Servants. The position 
which the council occupies enables it to foster effective 
relations between science and the state, and its activities 
in medical research are unrestricted by territorial or 
departmental limitations of function. The council main- 
tains close touch with those Government departments 
responsible for public health; it is able to collabo- 
rate freely in subjects of common interest with its 
sister research organisations, the Department of Scientific 
and Industrial Research and the Agricultural Research 
Council, and to have direct relations with cognate 
organisations in other countries. 

The council’s administrative headquarters are at 
38, Old Queen Street, Westminster, London, S.W.1, and 
the scientific staff are housed in more than 40 establish- 
ments located mainly in hospitals and universities 
throughout the country. The council also maintains a 
field research station in the Gambia. 

The council’s central research establishment, the 
National Institute for Medical Research, has separate 
divisions of biochemistry, chemotherapy, bacterial chemis- 
try, physiology and pharmacology, human physiology, 
experimental biology, bacteriology and virus research, 
physical chemistry, biophysics and optics, and biological 
standards. The interests of the independent research 
units range from fundamental laboratory studies, such 
as biophysics, to various aspects of clinical research and 
of social and industrial medicine. The council’s annual 
report, published by H.M. Stationery Office, gives a 
summary of the work in progress. 

The close association of most of the council’s establish- 
ments with hospitals and universities is valuable from 
many points of view, especially in the opportunity it 
provides for collaboration in joint schemes of research. 
Senior members of the council’s staff are frequently 
given the status of honorary physicians of the hospitals 
in which their units are situated, while members of units 
accommodated in university departments are in many 
cases given honorary university appointments and 
participate to a limited extent in teaching. The council’s 
total scientific staff numbers over 400, of whom over a 
third are medically qualified. Its research establish- 
ments vary widely in size. The largest is the National 
Institute for Medical Research at Mill Hill, but the 
average research unit consists of from 5 to 10 scientific 
workers with a number of technical and _ clerical 
assistants. 

The aim of the council is to provide the opportunity 
for a career equivalent to that offered in the universities 
to men and women of equal ability and experience. 
The council’s salary scales for scientific appointments 
are based on this principle; and although there is no 
common scale for all the universities in the United 
Kingdom, the council's salary grades correspond approxi- 
mately with the ranks of professor, reader, senior 
lecturer, lecturer, and demonstrator. Thus, the salary 
of a director of one of the council’s clinical units is 
equivalent to that of a whole-time professor of medicine 
with an honorary contract as a consultant in the National 
Health Service. The salary of a non-clinical director 
would normally be equivalent to that of a major non- 
clinical or purely scientific chair. Apart from directors, 
there are other posts in the council’s larger establish- 
ments, and particularly at the National Institute for 
Medical Research, which carry remuneration at or near 
the professorial level. For the most part, salaries are 
not fixed in relation to particular posts but rather with 
reference to the qualifications, experience, and responsi- 
bilities of the individuals. Promotion to a higher grade 
may be awarded on such grounds without change 
of post. 

New appointments to the scientific staff, except: in the 
case of senior posts, are normally made for definite 
periods or are subject to review at intervals. Later, 
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the possibility of a permanent career with the council 
is considered ; and in suitable cases, when an adequate 
degree of seniority has been attained, the council is 
prepared formally to express its intention of continuing 
employment until the normal retiring age of sixty has 
been reached, with the possibility of extension to sixty- 
five. Superannuation provision—normally under the 
Federated Superannuation System for Universities—is 
made for all appointments of substantial duration. 
THE PUBLIC HEALTH LABORATORY SERVICE 

On behalf of the Ministry of Health, the council 
administers the Public Health Laboratory Service, which 
was originally set. up as an emergency service in 1939 
and has since become permanent. There are over forty 
separate laboratories in England and Wales. In addition 
to their routine duties, members of the staff of the 
service, whose salary scales are normally equated with 
those of the National Health Service, undertake research 
in bacteriology and epidemiology. The service also 
maintains a number of special laboratories which act 
as reference centres for particular infections, and are 
engaged largely in research. 

A booklet giving details of the opportunities for 
appointment to the scientific staff of the Medical Research 


Council is at present being prepared and may shortly , 


be had on application, together with any other informa- 
tion about the functions of the Medical Research Council 
and of the Public Health Laboratory Service, from the 
secretary, Medical Research Council, 38, Old Queen 
Street, Westminster, London, S.W.1. 


THE BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


THIs association was founded in 1942 and its member- 
ship includes the student body of all the medical schools 
in the provinces and Northern Ireland and most of those 
in London. It is a purely professional organisation 
providing a means of communication between medical 
students of different universities and between British 
medical students and those of other countries. It presents 
the views of medical students to the medical profession, 
and to government departments. An annual general 
meeting, publication of the British Medical Students’ 
Journal, regional meetings, national and regional clinical 
conferences, and free access to the film library of the 
British Medical Association, help to promote these 
interests. 

In January, 1951. the B.M.S.A., codperating with other 
student organisations, launched an appeal for funds to 
set up a rehabilitation centre for students with tubercu- 
losis. Medical schools and universities set to work to 
raise money by various schemes, and over £16,000 has 
been collected. It is intended that at the centre a 
university atmosphere will be created, and carefully 
graduated hours of study will become a form of occu- 
pational therapy. A pilot scheme will shortly be in 
operation. 

Clinical conferences held in different medical schools 
are an important part of the association’s work. In 
September, the fourth annual national conference for 
clinical and preclinical students will be held in London. 
The annual general meeting of the association will be 
held in Newcastle in November. 

Three international secretaries cater for students who 
wish to study medical life abroad and for foreign students 
who wish to see medical schools in this country. At an 
international conference in Copenhagen, in May, 1951, 
attended by a representative from the B.M.S.A., a draft 
constitution was drawn up for an international federa- 
tion of medical student organisations. The first 
General Assembly of this body met in London from 
July 1 to 4. 

The B.M.S.A. has continued to maintain contact with 
the Ministry of Education, and has helped students in 
clarifying their position regarding grants. The problem 
of a married student with a family having to maintain a 
separate home when he qualifies and takes a house- 
appointment has been the subject of negotiation with the 
Ministry of Education. The post of education secretary 
has been created. This officer will collect reports from 
schools and prepare an annual report on matters 
concerning education. 
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All correspondence should be addressed to the Secretary, 
B.M.S.A., B.M.A. House, Tavistock Square, London, 
W.C.1. 


EMPIRE MEDICAL ADVISORY BUREAU 

THE British Medical Association has set up the Empire 
Medical Advisory Bureau with a view to making the 
stay of overseas medical visitors to this country as 
profitable and pleasant as possible, by welcoming them 
and providing a personal advisory service. The bureau, 
which is at B.M.A. House, Tavistock Square, London, 
W.C.1, caters for Dominion and Colonial medical men 
and women who are staying in this country for post- 
graduate education or other purposes. Information is 
obtainable about postgraduate education and courses 
of study for higher qualifications ; and inquirers can be 
put in touch with the organisations and authorities 
providing postgraduate education. The visitor who 
wishes to see something of the latest medical work in 
his own specialty can be put in touch with the appropriate 
experts. 

A register of suitable hotels and lodgings is maintained 
by the bureau, and every effort is made to help visitors 
to solve the problem of finding somewhere to live. By 
social functions and in other ways doctors from the 
Dominions and Colonies are enabled to meet each 
other and prominent members of the profession in this 
country. General information about travel, sports 
facilities, exhibitions, theatres, &c., may also be had. 
The bureau can be of greatest service to the visitor if he 
writes as long as possible in advance of arrival, giving 
information dn the following lines: projected date of 
arrival, mode of travel, whether accompanied by wife, 
period of stay, objects of the visit, and in what ways 
assistance is desired. On arrival a letter of introduction 
from the local hon. secretary of the visitors’ medical 
association, although not essential, would be welcome. 
The medical director of the bureau is Dr. H. A, 
Sandiford, to whom all communications should be 
addressed. 


INTERNATIONAL MEDICAL VISITORS BUREAU 

To further codperation with fellow member associations 
of the World Medical Association, the British Medical 
Association has set up the International Medical Visitors 
Bureau to provide a personal advisory service to doctors 
visiting the United Kingdom from countries outside the 
British Commonwealth. The bureau, which is at B.M.A. 
House, Tavistock Square, London, W.C.1, offers informa- 
tion on postgraduate education facilities, while visits to 
hospitals and clinics can be arranged and help given in 
finding accommddation. General information on travel, 
car hire, theatres, and exhibitions is also available. The 
medical director of the bureau is Dr. H. A. Sandiford, 
to whom all communications should be addressed. 


THE MEDICAL WOMEN’S FEDERATION 


ALL qualified medical women are eligible as members 
of the Medical Women’s Federation, which has active 
local associations all over the country and in Northern 
Ireland, as well as a large London association and an 
overseas association linking up members all over the 
world. The federation is non-political. It provides 
medical and social meetings for its members and publishes 
a quarterly journal reviewing subjects of special interest 
to women doctors. These naturally cover a wide tract 
of social medicine, including maternity and child welfare, 
women in industry, the care of children and of difficult 
and delinquent children, the management of nursery 
schools and day-nurseries, women in prisons, children in 
approved schools and remand homes, the illegitimate 
child, and many related subjects. Advances in obstetrics 
and gynecology, and psychological studies of women and 
children are also naturally of special interest to women 
doctors; recent work in these branches of medicine 
is reviewed in the journal. From time to time the 
federation undertakes social studies and publishes the 
results. It is also able to protect the interests of its 
members by presenting arguments in any cases where 
there has been discrimination against women doctors. 
The federation’s headquarters are at Tavistock House 
North, Tavistock Square, London, W.C.1. 
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- Notes and N News 


REPORTS ON SOCIAL SECURITY 


Tue third Report of the Ministry of National Insurance 
(emd. 8635, H.M. Stationery Office, 3s.), which describes the 
administration of the national insurance, industrial injuries, 
and family allowances schemes, records that in 1951 the 960 
local national insurance offices were visited by more than 
24 million people, received nearly 10 million claims for benefit, 
and made over 42 million payments. Arrangements made 
for local offices to inform public-health authorities when 
local claims rise above a fixed level have become an essential 
part of the scheme for spotting an epidemic. Already in 
at least one city this information has been the first hint of 
impending trouble and has enabled the public-health depart- 
ment to organise its resources more promptly than when the 
only index of the onset of an epidemic was a rise in the number 
of deaths. 

In 1951, family allowances cost the Exchequer £63 million and 
by the e nd of the year about 3,100,000 families with nearly 8 million 
children were receiving allowances. Just over 64% of the families 
had two children under the age-limits and received about £26 million ; 
23% had three such children, receiving just over £18*/, million ; 
8% had four, receiving just over £9';, million; and 4-7 %, had five 
or more, receiving £8'/, million. There were also about 3'/, million 
families for whom no allowance was payable because they contained 
only one child under the age-limit. 

Owing to the influenza epidemic the number of persons receiving 
sickness benefit at the beginning of 1951 was higher than at any 
other time since the start of the National Insurance scheme in 1948. 
In late January over 1,500,000 people were receiving benefit. The 
lowest figure in the year was about 750,000 in early August. The 
weekly average of new claims was 145,000 compared with 138,000 
for 1950. The total cost of sickness benefit for the year ended 
March 31, 1951, was £68'/, million—about £3 million more than in 
the previous year. 

Some 709,000 women received maternity benefit in 1950. About 
one in six qualified for maternity allowance (paid to women who 
normally work for gain) in addition to the £4 grant for each child 
born. The rest received attendance allowance (20s. a week for 
four weeks after confinement) in addition to the grant. 

The total number of people receiving retirement pensions went 
up during 1951 to 4,100,000. During the year 220,000 new pensions 
were awarded. The total cost of retirement pensions for the year 
was £248'/, million. 

Income to the National Insurance Fund amounted to 
£577 million last year. This included £401 million in con- 
tributions from employers and insured persons, £140 million 
from the Exchequer, and about £31 million from invest- 
ments. Payments totalled £431 million, including £368 
million for benefits, £40 million to the National Health 
Service, and £22 million for administration. The excess of 
receipts over payments for the year was £146 million. The 
report points out that retirement pensions in 25 years’ time 
will cost nearly £700 million a year. As a result expenditure 
is expected to begin to outstrip income by 1954-55; the 
annual deficiency will be £100 million five years from now, 
£275 million by 1967-68, and £420 million by 1977-78. 


NATIONAL ASSISTANCE 


During 1951, according to the annual report of the National 
Assistance Board (cmd. 8632, H.M. Stationery Office, ls. 6d.), 
the expenditure on national assistance was £67,910,000. 
This sum included about £116,000 for grants to enable people 
to pay for dentures and spectacles supplied under the National 
Health Service. The number of people receiving weekly 
assistance allowances rose by 111,724 and at the end of the 
year was 1,461,626, with allowances for more than 600,000 
dependants. 

An analysis by sample of the 1,440,000 persons—925,400 
women and 514,600 men—drawing assistance in November, 
1951, showed that 84% were old or sick people, together with 
people in local-authority homes and in hospitals. Men over 
65 and women over 60 formed 65:6% of the total. There 
were about 140 centenarians, of whom all but 10 were women. 
Sick or incapacitated persons under those ages accounted for 
16%. Fewer than 8% of the total were under 35. 

An analysis of nearly 60,000 persons registered for employ- 
ment and drawing assistance in the first week of December, 
1951, shows that 40,000 had drawn assistance for at least six 
months in the preceding two years, and more than 11,000 
continuously over the whole period. This was largely due 
to physical and mental handicap. 17,352 were registered as 
disabled persons and many others had some disability which 
reduced prospects of regular work. Of the total of nearly 
60,000, the board’s officials were not prepared to say firmly 
that more than about 5500 men and 1500 women were people 
who could be working if they really wanted to. 
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Cnbeswane of London 

Dr. G. W. Harris, lecturer in physiology in the University 
of Cambridge, has been appointed to the Fitzmary chair of 
physiology at the Institute of Psychiatry. 


Society of Apothecaries of London 


At the August meeting of the society Sir Wilson Jameson 
was elected master of the society, Brigadier E. M. Townsend 
senior warden, and Dr. H. Seaward Morley junior warden, for 
the ensuing year. 


The following were elected to the Livery : 


L. T. Moore, Enid Houghton, L. H. Lampitt, R. T. Brain, J. C. N. 
Wakeley, E. R. Boland, H. B. O. Cardew, Sir James Walton, BE. J. 
Crisp, & E. M. Woolf, G. H. Hogben, Edith C. Hudgell, Sir George 
Aylwen, 8. W. Davidson, N. R. Barrett, C. B. Perry, J. G. Scadding, 
P. = Allison, Sir Geoffrey Todd, E. P. Scott, J. S. Richardon, 
Pe % <. Patterson, Ralph Marnham, Sir Geoffrey Marshall, C. D. 

ear 


The following were elected to the Freedom of the society : 

By Servitude.—J. A. Whillis. 

By Redemption.—J. H. Dible, J. E. Stone, S. I. Levy, F. C. Rose, 
8S. G. Shippard, L. J. Wallace, A. W. B. Perren, C. D. Shapland, 
D. H. Patey, A. J. B. Goldsmith, A. B. Nutt, J. H. Wootton-Davies, 
Lord Crook, P. M. Daniel, J. H. Mayer, G. R. de Beer, Joseph 
Shibko, A. M. Rackow, D. P. King, Donald Wilson. 


The following diplomas were granted by examination : 


L.M.S.S.A.—W. R. Howell, M. D. Ingle, G. C. Grassby, J. D. 
Shaw, D. G. W. Jenkins, F. G. Christensen, 
A.W. Scott, H. P. Charles, Z. D. Waye, R. 

O. Boote, P. M. Hardiman, G. G. Davies, D. Gs tg 
R. Morton, Mardel, G. — L. ¢ Bishop, K. 
Morrice, W. ZB. L. Gordon, E. A. Griffiths, K. H. Culverhouse, 
A.M. Shukri, H. Davies, J. L. Harney, W. A. pan T. L. Dormandy. 


D.I.H.—N. 8. vette B. E. C. ntti H. J.C. J. L’Etang. 


A. P. Prite hard, | * 
Altounyan, H. 
M. my 





deputy M.O.H., and asst. school 


Italian 


CAREY, A. S., M.B. Leeds, D.P.H. : 
M.O., Burton-on-Trent. 

DAVIES, ’D. H. +» B.A., B.M. Oxfd, D.A.: 
Hospital, London. 

DENBow, W. E., B.8sc. Lond., M.R.C.8., D.P. H. asst. M.o., Flintshire. 

O’NEILL, D. F., M.B. Belf., M.R.C P., D. P.M. aonk. physic ian, depart- 
ment of psychiatry, St. Mary’s Hospital, London. 

Quin, C. E., M.D. Lond., M.R.C.P.: asst. in the department of 
aie medicine, Middlesex Hospital, and asst. at the Arthur 
stanley Institute for Rheumatic Diseases, London, 


hon. aneesthetist, 


Newcastle Regional Hospital Board: 


FLEISCHMANN, C. W., M.B. Edin., D.A.:; anesthetist, Tees-side 
H-M.C. | 
HAaLKeEtrT, 8. J., L.R.C.P.E. angsthetist, Tees-side H.M.C. 


LESLIE, > A:, M.B. shed. consultant pathologist 
laboratories in the Sunde sland H.M.C. group. 

Ross, D. N., M.D. Glasg., F.R.F.P.S asst. physician in geriatrics 
(8.H.M.O.), Newcastle H.M.c. group. 

WaALpIk, J. T., M.R.C.S.: anesthetist, Tees-side H.M.c. 

WHELDON, J. T., M.B. Durh., D.A.: consultant anesthetist, 
Gateshead H.M.C. 


(asst.), 


The Terms and Conditions “of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 


BIRTHS 


Eustace.—On Aug. 16, at Bawdsey, Suffolk, to Ann (née Sharpe), 
wife of Dr. Thomas H. Eustace—a son. 

MACKAY-SCOLLAY.—On Aug. 18, at Queen Mary’s Maternity 
Home, Hampstead, to Mary (née Weller), wife of Dr. E. M. 
Mackay-Scollay—a son. 

PARKINSON.—On Aug. 19, at Luton, 
Dr. Thomas Parkinson—a son. 


MARRIAGES 








to Pat (née Bushby), wife of 


PRITCHARD—HoLMEs.—On Aug. 20, at Eltham, Robert John 
Pritchard, M.R.c.s., to Olive Dorothy Holmes. 
DEATHS 
Bonp.—On Aug. 22, at Little St. John’s, Collington Avenue, 


Bexhill-on-Sea, Eleanor Cecilia Bond, 
of Bournemouth). 

Currs.—On Aug. 18, at St. Mary’s Hospital, London, John Geoffrey 
Cutts, M.R.C.S. 

MorRETON.—On Aug. 20, at Tarvin, Cheshire, William 
Earl Moreton, B.A. Camb., M.R.c.8., aged 88. 

READE.—-On Aug. 17, at Headlams, Ipsden, Oxon, Arthur George 
Lawrence Reade, 0.B.E., M.R.C.S., surgeon captain, R.N.V.R. 
retd. 

TAYLOR.- 
Camb 
aged 64 

TURPIE. —On Aug. 16, at Roodlands Hospital, 
Murray MeCalman Tuarpie, 


M.D. Brux., L.S.A. (late 


Thomas 


-Om Aug. 23, Cedric 


Rowland Taylor, 0.B.E., M.A., M.D. 
, of 20, Egerton-road, 


Bournemouth, late of Bridlington, 


seetnen: Mary 
M.B. Edin., aged 78 
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Fine shades and distinctions seldom count so much as in the interpretation of 
a radiograph. Indeed, the ultimate diagnosis may well hinge on a subtlety of 
shadow only revealed when adequate density and definition have been obtained. 
To aid in achieving these standards, Glaxo cofitrast media cover a wide radio- 
graphic field. Pyelosil and Pyelectan are two standard preparations for excretion 
pyelography. In radiography of the gall bladder by the “single-dose’’ technique, 
Pheniodol Glaxo provides a safe and reliable contrast medium; and, for detection of 


abnormalities affecting the spinal column, Myodi/ affords successful visualisation . . . 


PYELOSIL Injections of Diodone PHENIODOL Gloxo 
Trade mark 
Granules, 6 gram » { vn deem tl id & 
35%and 50% solutions: 20 cc. ampoules in boxes of | z 6 gra oi (I 4 Hp tar 
tablets, tube of 6 (1 dose) in box ' | and 


and 5 

70% solution : 20 cc. and 50 cc. ampoules 
MYODIL Ethy! iodophenylundecylate 
PYELECTAN Injection of lodoxy! B.P. Trade merk 


Trade mark 3 cc. ampoules in boxes of 





20 cc. ampoules in boxes of | and 5; Pyelectan 


(Retrograde); 10 cc. ampoules 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 9434\/ 
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Scientific progress has opened up a new phase 
pregnant with promise in the chemotherapy of 






tuberculosis . 


iso-nicotinic acid hydrazide 
Tablets of 50 mg. each, in 
bottles of 100 and 1000 





Further information and clinical samples 
gladly sent on request 


MEDIMPEX 


Hungarian Trading Company for Pharmaceutical Products 
HUN GARY 


BUDAPEST, 62, P.O.B. 326 
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(A naesthesia 





Now a highly specialised field of modern medicine, anaesthesia has made 
tremendous advances during the last fifty years. Technique has been perfected, 
and vastly improved apparatus has been designed and developed. In addition. 
the anaesthetist has at his disposal valuable new agents such as ‘ Kemithal’ 
‘Trilene’, cyclopropane, and d-tubocurarine, which provide him with an 


efficient answer to many of the anaesthetic problems he encounters 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. ICI 


A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 
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WHEN YOU SAY THAT, 
DOCTOR... 


When you say that, you can remind 
the patient that a nutritionally 
balanced and interesting Soft Diet is 
obtainable to-day. 


To-day’s shortages can conveni 
ently and economically be overcome 
by including Heinz Strained Foods 
in the diet. These provide ample 
choice, which prevents loss of appe- 
tite. Strained Foods are exactly 
suited to patients requiring a Soft 
Diet—they include no __ irritating 
seasonings or spices, and all coarse 
fibres are removed, while sufficient bulk 
is retained, 

Moreover, special cooking methods 
conserve the nutritive values of these 
foods, They are therefore more 
nutritious than similar foods pre- 
pared by home cooking methods. 
Their regular inclusion in the diet 
makes it easy to provide the patient 
with protein, vitamins and minerals. 

For hospital use, these foods can be 
obtained in 15}-0z. cans from the 
usual suppliers, or direct from H. J. 
Heinz Company Ltd., Harlesden, 
London, N.W.10. 


Strained Beef & Liver Soup 


Ground lean beef and tender liver, 
with fresh vegetables, cereal and 
tomato purée, thinned with beef 
broth. 


Strained Beef Broth 
with Beef and Barley 


Finely ground lean beef, with added 
barley and beef broth. 
Strained Bone & Vegetable Broth 


A blend of lean beef and fresh 
vegetables with glucose added to a 
bone broth. 


Strained Chicken Broth 

with Vegetables & Cereal 
Young chicken, fresh vegetables, 
wheat germ, cereal and the chicken 
broth. 

Strained Tomato Soup 
Ripe tomatoes, cooked with wheat 
germ, whey powder, sugar, rice- 
flour, and then sieved. 

Strained Vegetable Soup 
Several different fresh vegetables 
strained to a delicious purée. 

Strained Beetroot 
Selected young beetroot cooked and 
Sit ved. 

Strained Carrots 


Sweet, juicy carrots, cooked to 
tenderness and sieved. 


Strained Green Beans 
Crisp, tender french beans that are 
well cooked, with all the strings and 
fibres carefully removed. 
Strained Peas 
Sweet, garden peas cooked and 
strained to a fine purée 
Strained Spinach 
Best dark green spinach, cooked to 
retain goodness and sieved. 
Strained Apples 
A purec of selected cooked apples. 


Strained Apple, Prune and Custard 


Blended dessert apples and prunes, 
with riceflour, eggs, milk, corn- 
flour, and sugar. 


Strained Custard Pudding 
Riceflour, milk, sugar, eggs, and 
cornflour make this a_ delicious, 
highly nutritious pudding. 

Strained Plums with Semolina 
Fine, ripe plums, cooked and 
blended with semolina and sugar. 

Strained Prunes with Cereal 
A smooth prune purée with added 
cereal and lemon juice. 

Strained Creamed Cereal 
A delicious purée of rolled oats, 
with added milk, sugar, sultanas 


and butter, fortified by halibut 
liver oil. 


Samples and literature on request from Dept. 11D, H. J. Heinz Company Ltd., 
Harlesden, N.W.10. 


Heinz Strained Foods make a Soft Diet interesting 
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2x1 OUT-OF-DATE 
BEFORE A BRICK 
1S LAID?» 





- 


ONz CHANGE IN THE FITTING-OUT of this new hospital could put it years ahead. Without that change 
maintenance and cleaning costs of working surfaces—benches, tables, laboratories and facings of corridors 
and staircases—will be higher than they need be. Much-used surfaces will need frequent renovation and 
even complete renewal inside a few years. In fact the building will, by truly modern standards, be out-of- 
date before it serves a single patient. Wood, glass and marble surfaces each have their advantages— and 
their limitations. The surface of tomorrow combines the advantages of each without the limitations. 
That surface is Formica Laminated Plastic. Tough, smooth, 





oe . i uk aon ° ores, a meee Bench surfaces of FORMICA in the 
softly-glowing Formica is ‘the surface with a smile’. It | F pharmaceutical research laboratory 
f Glaxo Laboratories Ltd. Years 
brings lasting colour and brightness, saves work, saves money [MMMM LD, of abrasion by heavy apparatus will 
: 1 its good looks. 
year after year—never wears out. oo pone, esctetiron 


FIRST COST IS LAST COST—Norenew- | RESISTS HEAT— Unaffected by tempera- 
als, negligible maintenance, The saving in | tures up to 130°C, (266°F.), Cigarette-proof 
cleaners’ time and materialsaloneisimpressive. | grade cannot be damaged by burning cigar- 
TOUGH AS STEEL and as hard as glass, | «ttes. 

but ‘ warm’ to the touch. Won’t chip, won't | GOOD TO LOOK AT ALWAYS— 
crack, won’t craze, Impervious to normal acids and alkalis, alco- 
EASY TO CLEAN —A wipe with a damp | hol, oils, drinks and foods of all kinds. Wide 
cloth keeps it gleaming. Its hard, non-porous | range of cheerful, permanent colours and tex- 
surface cannot hold dirt or germs, | tures, Does not encourage condensation, 


De La Rue are the sole registered users in Great Britain of the trade mark ‘Formica’ 


PUTS YOU YEARS AHEAD 





For full information about Formica please write to: THomas De La Ruz & Co. Lro., 
Plastics Group, Impertar House, 84-86, Recent Srreet, Lonpon, W.1. i 
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New Peptic Ulcer Treatment 
Comparable to Drip Therapy 
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Gasraic Awacysis 
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Gastric Anacysis 
WHOLE MILK AND ALKALINE CONSTITUENTS 
COMBINE TO PRODUCE 
INCREASED BUFFERING ACTION 


NULACIN TABLETS have been evolved to meet a very real 
need in the treatment of gastric and duodenal ulcers. 

All the literature on the treatment of peptic ulcers emphasizes 
the proven value of diminishing the acidity of the gastric juice. 
Many large and otherwise intractable ulcers can be healed by a 
continuous, intragastric drip of milk or alkali. 

Drip therapy is, however, not always available, nor is it 
practicable to use it in many instances. Nulacin offers a satis- 
factory alternative. 

Continuous Neutralization 
A NULACIN TABLET allowed to dissolve slowly in the mouth 
has been shown clinically to provide a continuous neutralization 
comparable with that of drip therapy. 

NULACIN TABLETS contain nutrient in a most acceptable 
form to the peptic ulcer patient. Nulacin tablets obviate the 
necessity of taking frequent feeds, and so lessen the tendency to 
obesity which must inevitably occur in those who are following 
a dietary regime of food at frequent intervals. 

During ulcer activity the suggested dosage is 3 tablets to be 
sucked each hour, and for follow-up treatment 2 tablets should 
be sucked between meals, beginning half an hour after a meal. 

The tablet is of a suitable size, and of a consistency and hard- 
ness, so that, when it is sucked, the result is a constant and 
prolonged neutralization of the gastric juice. 

NULACIN TABLETS are extremely palatable and during 
extensive clinical tests their taste has proved to be particularly 
acceptable to patients. 

The patient should be instructed to place the tablet beneath 
the gum of the upper jaw and the cheek. Here it will be com- 
fortable, and slowly dissolve. The efficacy of the tablet is 
greatly diminished if it is chewed and swallowed. 

NULACIN TABLETS are not advertised to the public. There 
is no B.P. equivalent to this tablet. 





NULACIN TABLETS are prepared from whole milk combined 
with dextrins and maltose, and incorporate: 

Magnesium Trisilicate 3.5 grs. Magnesium Oxide 2.0 grs. 
Calcium Carbonate 2.0 grs. Magnesium Carbonate 0.5 ars. 
Ol. Menth. Pip. q. s. 

NULACIN TABLETS are at present packed in bottles of 100 
and tubes of 12. 


NULACIN 


HORLICKS LIMITED, PHARMACEUTICAL DIVISION, SLOUGH, BUCKS 
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INTALOK LTD., 
















How Intalok 


encourages 


natural 
relaxation 


This illustration shows how the patient on an 
Intalok mattress can rest naturally and so remain 
noticeably free from bed-fatigue. 

The background photograph shows a_ top-view 
section of the mattress, uncompressed. Hundreds of 
fine gauge springs are linked together throughout the 
whole length and breadth; but they are linked loosely. 
The surface coils yield readily to light pressure, and as 
weight increases, the load is instantly shared with the 
adjoining springs. 

The diagram shows how Intalok responds when the 
patient is placed on the mattress in a supine position. 
The springs conform exactly to the contours of the body. 
The spine is held in its naturally straight position. 
Where weight is heaviest, there is unusually deep 
compression, yet as pressure is distributed on an area 
of interlinked springs, there is no excessive resistance 
at any one point. Consequently the fleshy parts of 
the body are not flattened, and a cause of chafing and 
bed fatigue is eliminated. The patient enjoys a greater 
degree of rest and relaxation. 

Here are other good reasons why doctors, matrons 
and committees of management approve of Intalok 
mattresses : 


i = All metal parts are rustless, can be sterilized repeatedly. 


2 The mattresses can be stoved; in fact they gain by 
stoving. 


3 Intalok mattresses have no tufts or piping to collect 
dust and germs. 


4 The ticking is easily removable for laundering. 
§ Existing hair mattresses can be converted to Intalok— 


the good hair being retained. This cuts costs. 
6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 
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THE HOSPITAL MATTRESS 


CALDWELL ROAD, NUNEATON 
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An Pedvanee > 


in bent acanuioi mae 
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: @ Spermicidal activity S 

ANT€MIN—an entirely new contraceptive cream recently = ivity 5/8. 

introduced—constitutes a notable advance in modern @ pH value approximating to normal 


methods of family planning. Formulated in the light of vaginal secretion. 
extensive research, it affords all the qualities desirable in a: 
a contraceptive preparation. © Cosmetic-type cream base ...Non- 


friable and _ tenacious. 


Ant emin © Non-istant to vagina mucosa 


Forneiie - @ Inexpensive. Simple in application. 
Ricmleic acd Meme succinate. 075% © Approved by the Family Planning 
I igi eri ow ty 1.00%, Association for use in conjunction 
Trioxymethylene. . . . . 6 6 « 0.15% with a mechanical barrier. 





Literature and clinical sample available on request. 
—— Manufactured by 


COATES & COOPER LTD.= 


PYRAMID WORKS + WEST DRAYTON «+ MIDDX. 




















Support without Constriction . . . 


LINIA BELT 


designed under medical supervision to correct 
PTOSIS, OBESITY, FAULTY POSTURE, 
INTESTINAL STASIS and ENTEROPTOSIS. 
Invaluable, too, for POST-OPERATION WEAR. 


It avoids the danger of exercising direct restricting pressure on the 
abdomen. Besides affording support and restoring displaced organs to 
their correct position, the Linia Belt exerts a gentle massaging action, 





Arrow No. I. Shows how the Linia Belt dispersing adipose tissue and bracing and toningthe muscles, It is invaluable, 
actson parts that are usually protuberant, = tag, for post-operation wear, and to prevent strain when older men, 
in hermony with the over-all pressure. 7 t 2 

Scoenn Mix: &, Shires tte the ticha Bolt unused to violent physical effort, take exercise. 

lifts and holds in place the lower abdom- : 

inal parts that have sagged and dilated. Booklet obtainable free on request from 


the gin, 0 proctor enaiet eure J, ROUSSEL LTD., 6, KING STREET, MANCHESTER 


cates Also at ABERDEEN « BIRMINGHAM * BRISTOL * GLASGOW ° LEEDS * LIVERPOOL 
LONDON * NOTTINGHAM 


Visit our Stand No. 39 at the Hospital Management, Nursing & Complete 
Health Services Exhibition and Conference. 
September |st to 5th. Free Trade Hall, MANCHESTER. 





to 
~I 
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LUCOZADE has solved a sick-room problem which has existed 
ever since the virtues of glucose have been recognised. All 


too often, glucose has proved to be distasteful to the invalid 





palate, and much of its therapeutic value has therefore been 
lost. But in LUCOZADE the Patient discovers a most 


acceptable solace, a refreshing source of strength and optimism. 


Lucozade 
the sparkling drink 








A LABORATORY 
NEW cas METER 


for use in ENGINEERING, SCIENTIFIC 
AND MEDICAL RESEARCH 





This precision built instrument,for the measurement of gases in the laboratory, is clean and 


modern in appearance and has been designed for extreme accuracy hitherto unobtainable. 


a No variation of cross-sectional area of the 6 


Easily accessible for cleaning and servicing. 
compartments. Fractions of a revolution pass we 


Sectional area of case at waterline is large 
volumes of gas directly proportional to the 


in relation to outlet chamber of drum, giving 
amount of turning. 


high degree of accuracy over wide range of 
e Complete elimination of ‘ paddle’ action speeds. 
owing to partitions being perpendicular to the S 


All components governing accuracy are 
surface of the water. 


mounted to a common datum. 


Write for full particulars to: 


PARKINSON & COWAN cas meters) LTD 


ENGINEERING DIVISION, DEPT. 3. COTTAGE LANE WORKS - CITY ROAD - LONDON - E.6,1 
PHONE: CLERKENWELL 1766 
28 
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ZOPLA 


a most extensive range of 
fine medical and surgical 


plasters 
* 





Manufactured by 


LESLIES LIMITED 


Tel: LARkswood 1342 
HIGHAM HILL ROAD + WALTHAMSTOW °* LONDON, €E.17 
EST. 1823 











WHEN PRESCRIBING CHLORODYNE Q U IK kK N Wy 


medical men should be 
: 3 Non Allergic 
particular to specify BEAUTY PRODUCTS 


“Collis Brownes |) = 
CHLORODYNE 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
The Original and 
only genuine Chlorodyne 










lipsticks, specially for Chose women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainabie from john Bell & Croyden, 
50 Wigmore Street, W.!, and 
other chemists. 
Write for booklet to :— 





BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.! 




















used with unvarying success 


by the Medical Profession Be *°S, DARRTONG ©. 7, Sabana 
in all paris of the world LON The economical and effective 


for over 100 YEARS “ea SEDATIVE & HYPNOTIC 
ore eee 4 oz. bottle 3/9 


(also 40_0z.'and{80zoz. sizes) 


Always insist on 


Samples on signed request 


‘*Dr. Collis Browne’s’’ jit ROBERTS & CO. 


76, New Bond’Street, London, W.1 


THERE IS NO SUBSTITUTE 
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SIMON DE MONTFORT, Earl of Leicester, claims fame as the ‘father’ of the English 
Parliament, His struggles with the Plantagenet despots as champion of the common 
people began the great movement towards representative government. 

So, some 600 years later, did a group of far sighted Leicester citizens champion the 
right of every man to own his own home. In 1853 they founded the Leicester Permanent 
Building Society to encourage thrift and pride of possession. It is now the largest 
Society in the Midlands. 


Investments of £50-£5,000 accepted in Paid-up Shares. Interest 
24% per annum, Income Tax paid by the Society : equivalent to 
£4 15s. 3d. per cent. subject to Income Tax at 9/6 in the £. 
Write for full particulars and free Booklet C4 


LEICESTER PERMANENT 
BUILDING SOCIETY 


EST. 1853 
ASSETS exceed £26,000,000 RESERVES exceed £2,300,000 
HEAD OFFICE: WELFORD HOUSE, LEICESTER. Telephone: 22264-5-6 


PRINCIPAL BRANCHES AT LONDON, BIRMINGHAM, MANCHESTER 
LIVERPOOL, BRISTOL, BOURNEMOUTH, BRIGHTON AND HARROW 





















































The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 


LIGHT NO ODOUR 
SAVE DRESSINGS 


oe 
For: 


ILEOSTOMY 
COLOSTOMY 





CYSTOTOMY 


TRANS- 
PLANTATION 
OF URETERS 


ETC, 


Also replaces Rubber 
Koenig-Rutzen Bag 
* 
DEVISED AND PRODUCED BY 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical instrument Makers 
i 32-34, New Cavendish Street, London, W.! 























THE PROBE INSTRUMENT CO. 


We are in a position to manufacture 
standard and specialised electronic equip- 
ment and to act as consultants in the 
development of new apparatus. 
NERVE STIMULATORS 
D.C. AMPLIFIERS 
VISUAL SPEECH APPARATUS 


E.C.T. APPARATUS 
E.C.G’s, E.E.G’s, etc. 


2, GUILFORD;ST., LONDON, W.C.| 


























Hck Oipine 
of expr 


Off. Lal ZZ felasle ler 
ROLLS- ioe & BENTLEY CARS 


Reception for Service in the heart of Maylair 


Detuih of bow, plat & Kou on © Saptecalion 


AUDLEY HOUSE. NORTH AUDLEY STREET LONDON WIL. 


Telephone: MAYFAIR 5242-3-4 





30 
































THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 30, 1952 








Telephone: 
BATTERSEA 1347 


SINGLE VACCINATION TUBES - - 





JENNER INSTITUTE Sucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Telegrams: 
“* JENVACTER, SOUPHONE, 
LONDON” (2 words) 


12/- dozen. Postage extra 











NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 


will gladly be forwarded on request. 
Supplied in the following 


TABLETS (Pink) 0-1 mg. 


(1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.) 


form : 
AMPOULES: for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the lining home: TABLETS 2-5 mg. (1/24 gr.). 


AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection, 


POULES 0-25 mg. (1/240 gr.) for intravenous injection, 


Samples and sites on request, 


WILCOX, 
74-71, WHITE LION STREET, 


SGZEAU & CO... LTD. 


LONDON, N.1l, and at 19, 


TEMPLE BAR, DUBLIN 








SOUND VINTAGE CHAMPAGNE 
GAUTHIER 1938 


23/- per bottle —or only 270/- 
per complete case 


Last opportunity for buying at this price 


ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
11, ARUNDEL STREET, LONDON, W.C.2 


Please write for our “Job Lots and Offers’’ 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis, Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 2181 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME fer Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards aecerding to requirements. 

Apply to De. J. A. SMALL _Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Mear BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEpDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 














CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified ins sulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


PENDYFFRYN HALL 


PENMAENMAWR, NORTH WALES 


Private Sanatorium. There are some vacancies for patients 
and convalescents. Apply the Secretary. 


THE OLD MANOR 
SALISBURY 


, 

A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatment 
are available. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are aecommo- 
dated at both branches of the Hospital, and fees are very 
moderate. 





Further information and illustrated brochures on application 
to the Medical _ Superintendent, The Old Manor, Salisbury. 
Teleph : Sali y 3216.7. 








CHEADLE ROYAL CHEADLE 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its h* Hospital is governed by a Committee appointed by 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


Trustees. Deep and Modified Insulin Coma; €E.C.T., 
Wales and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED, 


Por Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
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ST. ANDREW’S HOSPITAL senrat bisonpens 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. ° Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary tients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vich Beaks, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK ; 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are su ~ gee to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
thera yisa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is Donatttally gitushes, in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital Mienet are 5 ante ket qvounda, football and hockey grows, lawn tennis courts gw and hard 
courts), croquet grounds, golf courses, and A eal greens. Ladies and gentlemen have their own gardens, an silities are 
provided for handicrafts, such as carpentry, 


For terms and further particulars ey ‘to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 





“Psycuoti, LOXDox ” A PRIVATE HOSPITAL FOR THE Ropust aa lines) 
oats TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 
Centon Shasistnn Be, TESEAS ©. BARTLETT, assisted by ee See 
a resident Medical Staff and visiting Consultants may be obtained upon application to 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, sitwated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 











Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrecrETARY Telephone: Ruthin 66 

















= 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 












~ - 13 es - (Shared Room). Immediate vacancies 
Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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ALL MEDICAL 





EXAMINATIONS 


Are you preparing for any 
Medical or Surgical Examination? 


Do you wish to coach in any 
branch of Medicine or Surgery? 


Send Coupon below for our valuable publication 


‘*GUIDE TO MEDICAL 
EXAMINATIONS” 





Principal Contents : 


The Examinations of the Conjoint Board. 


The M.B. and M.D. Degrees of all British 
Universities. 


How to pass the F.R.C.S. Exam. 

The M.R.C.P. of London, Edin.; and Ireland. 
The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. 

The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 
The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anesthetics. 

The Diploma in Industrial Health. 

The Diploma in Pathology. 

The M.R.C.O.G. and D.R.C.O.G. 

The Diploma in Public Health. 

The F.D.S. and all Dental Exams. 


{| The activities of the Medical Correspondence Col- 
lege cover every department of Medical, Surgical, 
and Dental tuition. 

q Desultory reading is wasteful for examination 
purposes. 

{ The secret of success at examinations is to con- 
centrate on essentials. 

4 First attempt success at examinations is the sole 
aim of our courses. 

{| Concentration on the exact requirements is assured 
by our courses. 

{ The courses of the College in every subject are 
always in progress and meet every requirement. 





The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 


Sty,—Please send me your “Guide to Medical 
Examinations’’ by return. 


NAME 
ADDRESS 











Examination in \ 
which interested | 














ee 
UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 
17, RED LION SQUARE, LONDON, W.C.! 

G. E. Oates, M.D., M.R.C.P. London 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 

Some Successes Gained by Our Students 1938-1951 : 

FINAL QUALIFYING EXAMS wa 631 
M.R.C.P. (LONDON) i 204 
PRIMARY F.R.C.S. (ENG.) 197 
FINAL F.R.C.S. (ENG.) << 185 
M. and D. Obst. R.C.O.G. Po 221 
D.A. a 181 
D.C.H. ra: 139 
F.R.C.S. (EpIn.) a 31 
M.D. (LONDON) oe 65 


M.D. by THESIS MANY SUCCESSES 


PROSPECTUS 
List of tutors, etc., on application to— 
Dr. G. E. OATES, 17, RED LION SQUARE, 
LONDON, W.C.| (Tel.: HOLBORN 6313) 








MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 


THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


























INCORPORATED 1505 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the FELLOWSHIP, 
LICENCE, FELLOWSHIP IN DENTAL SURGERY, and 
LICENCE IN DENTAL SURGERY, containing Dates of 
Examinations, may be bad on application to— 

Davip THOMSON, Clerk of the College. 

Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTGRADUATE TEACHING 


A programme of postgraduate teaching has been arranged, inainding study of the basic sciences, surgery and surgical and 
allied specialties. In addition to the Scoleees in the basic sciences, practical demonstrations in the laboratories and dissecting room 
are held extending over a period of three months. a conferences are arranged to take place at various hospitals during the 
ae when lectures in general surgery are being held. 


ecialists are available to advise postgraduate lenaete regarding study in General Surgery, Orthopeedic Surgery, Plastic Surgery, 


Pm ay and Dental Surgery, who will assist as far as possible in finding suitable clinical instruction and clinical appointments. 
The following courses have so far been arranged for 1952/53 :— 
GENERAL SURGERY FACULTY OF DENTAL SURGERY : 

29th September—17th October, 1952 (24 lectures). ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY IN THEIR 
April, 1953, APPLICATION TO DENTAL SURGERY—LECTURES AND 
Clinical conferences will be arranged at various hospitals DEMONSTRATIONS 

during these courses, and in January and July. 

ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY 19th January-—13th March, 1953. 
(Full demonstration course for limited numbers only and revision 13th July and 25th September, 1953. 
lecture course) 
9-9 . 
aaa te Sad. Panenry. S988. GENERAL, ORAL AND DENTAL SURGERY— 
FACULTY OF ANASTHETISTS : ANASTHETICS LECTURES AND CLINICAL DEMONSTRATIONS 

29th September-10th October, 1952. (In conjunction with the Institute of Dental Surgery) 
March-April, 1953. we F - 

A series of Tutorials in Angesthetics will also be held in 27th October-19th December, 1952. 

the evening during the period of these lectures. 4th May-26th June, 1953. 


FELLOWSHIP AND DENTAL EXAMINATIONS 


The Final Examination for the +x HA G. R.C.S.) may now be taken in Surgery, Ophthalmology, or Otolaryngology. 
A Fellowship in Dental Surgery (F.D.S. R.C.S.) has been instituted. The date of the Final F.D.S. Examination in December 
has been altered from 9th December, 1952 ae “15th January, 1953. 


CONJOINT EXAMINATIONS 
The Diplomas of L.R.C.P., M.R.C.S., are granted jointly with the Royal College of Physicians, as well as Diplomas in 


11 specialties. 
SCHOLARSHIPS AND PRIZES 


The College grants many Research Scholarships and Prizes and in certain cases makes grants in aid of surgical research, the 
work being carried out either in the College or elsewhere. Research facilities are availablé in Anatomy, Physiology and Pathology. 


HALL OF RESIDENCE 
Residential Accommodation is available within the College for postgraduate students. 
Full particulars may be obtained on application to— 


Mr. W. F. DAVIS, SECRETARY, INSTITUTE OF THE BASIC MEDICAL SCIENCES, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, LINCOLN’S INN FIELDS, LONDON, W.C2 
Telephone: HOLbern 3474 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
Dean: VERNON F. HALL, L.R.C.P., M.R.C.S., F.F.A.R.C.S. 





King’s College Hospital Medical School provides the clinical training for students reading 
for the degrees of Oxford, Cambridge and London. 


The Hospital, which is easily accessible from all parts, serves a large area of South London, 
and provides excellent clinical facilities. It has one of the busiest out-patient departments 
in London. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value approximately £2,000, are 
available for award annually. 


RESIDENT HOSPITAL APPOINTMENTS, numbering 50, are made during each year. 


ATHLETIC GROUND. The Athletic Ground of the Medical School is within ten 
minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 
lawn tennis. 


SCHOOL HOSTEL. King’s College Hall, standing in large grounds, with two hard tennis 
courts, is within five minutes’ walk of the Hospital. 


The DENTAL SCHOOL provides full Courses in preparation for Dental Degrees and 
Diplomas. 50 Medical and 25 Dental Students are admitted each year. 


The Calendar of the School, giving full information concerning admission, scholarships, fees, 
etc., may be obtained upon application to the Secretary, W. F. GUNN, LL.B., F.C.LS., 
King’s College Hospital Medical School, Denmark Hill, London, 8.E.5. 
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SCHOLARSHIPS. The David de Souza Scholarship, of 
the value of £40, is awarded on the result of an examination 
in Applied Physiology held in April and enables the winner 
to spend one year in the study of Applied Physiology before 
taking up clinical work. Four scholarships, of an annual 
value of £40 each for three years, are awarded on the result 
of examinations held in May of each year in first year 
subjects. Four scholarships, of an annual value of £40 each 
for three years, are also awarded annually on the result of 
examinations held in Anatomy and Physiology (including 
Biochemistry) in March and September. 


FEES. Entrance fee, 5 guineas. Annual fee, £66, which 
includes membership of the Sports Union Club with its 
various branches—football, cricket, tennis, hockey, 
swimming, fencing, golf, boxing, sailing, squash rackets, 
rowing and Guthrie Society. 





WESTMINSTER MEDICAL 


(UNIVERSITY OF LONDON) 





The new and enlarged School was completed in May, 1939, in order to meet the demands of the latest developments in 
medical education. The buildings offer all the facilities required by the Student for his social life, and the lecture theatres, 
class rooms and laboratories are specially designed for his instruction. 


A Prospectus and full particulars may be obtained on application to the Dean :— 
H. E. HARDING, F.R:C.S. 


Westminster Medical School, Horseferry Road, Westminster, London, S.W.| 


SCHOOL 


RESIDENT APPOINTMENTS. Paid appointments as 
Medical, Surgical and Obstetric Registrars, Casualty 
Officers, House Physicians, House Surgeons and Anas- 
thetists are available for Students upon qualification. 
There are excellent opportunities for research work in the 
endowed Carlill Laboratories. The number of Students is 
strictly limited to ensure the maximum advantages of 
individual clinical teaching and to afford the large majority 
of those who qualify the opportunity to secure one of 
these very valuable resident appointments. 


HOSTEL. There is a residential hostel for the Students 
within seven minutes walk of the School. 


The Dean or Sub-Dean will be pleased to arrange for 
intending Students and their Parents to inspect the 
Hospital and Medical School at any time. 


Telephone : ViCtoria 6041-2 








ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


HYDE PARK CORNER, 


s.W. 





f¥\HE HOSPITAL and MEDICAL SCHOOL occupy the 
finest site in London, and are readily accessible from 
all parts of the Metropolis. 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men and women from 
the Universities who have passed their Examination in 
Anatomy and Physiology. 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


SIX ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, 
of the value of £180, £150, £126 (2) and £120 (2) respec- 
tively, are offered for competition in July to candi- 
dates who have passed the 2nd M.B. or corresponding 
examination. In addition, EXHIBITIONS, each of the 
value of £42 and up to Four in number, may be awarded 
to candidates of approved merit in the Entrance 
Scholarship Examination. 


MANY VALUABLE PRIZES ARE AWARDED 
EACH YEAR, including the following: Allingham 
Scholarship of the value of £100, Laking-Dakin Memorial 
Prize of the value of £119, the Brackenbury Prize 
in Medicine, and the Brackenbury Prize in Surgery, each 
of the value of £33. 


The ST. GEGRGE’S HOSPITAL CLUB incorporates the 
RUGBY FOOTBALL, CRICKET, SQUASH, TENNIS, 
SAILING, ROWING, RIFLE and other Clubs, and possesses 
an ATHLETIC GROUND within easy reach of the Hospital, 
and Smoking and Luncheon Rooms on the School Premises. 


Annual, Composition Fee, which covers all courses, 
lectures, etc., in the Hospital and School, and Membership 
of the Club, 60 guineas. 


The Winter Session begins in October. 


Applications for 1953 should be made between September 
and December, 1952. 


Further information may be obtained from the Dean 
of the Medical School. 


M. F. NICHOLLS, C.B.E., M. Chir., F.R.C.S. 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


The Hospital and Medical School are fully equipped for teaching the entire medical curriculum. 


SCHOLARSHIPS AND PRIZES 


Two ENTRANCE SCHOLARSHIPS, value £150 each, and Four UNIVERSITY SCHOLARSHIPS 
value £100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 
$1000 in value. 

The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 

Special attention is given to Students studying for Higher ane and Diplomas. 

Common Rooms and a Restaurant are provided in the School Buildings. A Squash Racquets 
Court is available in the Hospital. 

Athletic Ground: Chislehurst, Kent. 

The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 


Sailing, Fencing, etc., etc. 
SESSIONS 1952-53 


Classes begin on the 6TH OCTOBER. Clinical Appointments are made every three months, beginning on 
the Ist October, and are held at the Middlesex Hospital, and Central Middlesex Hospital, Acton, N.W. 





Further particulars, Scholarship Regulations, and detailed Prospectus may be obtained on application to 
the Medical School Secretary, Middlesex Hospital, W.1. 


Str HAROLD BOLDERO, §.a., D.M., F.R.C.P., Dean of the Medical School. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) ALBERT EMBANKMENT, S.E.! 








The HOSPITAL and SCHOOL occupy a unique position on the south bank of the Thames opposite the 
Houses of Parliament. The full curriculum is undertaken: all students, of whom a limited number are now 
women, must read for a University Degree. 


PREMEDICAL and PRECLINICAL Students enter in October; CLINICAL Students from Oxford and 
Cambridge can enter in April or October. 


A FINAL F.R.C.S. course is held twice a year. 


There is an excellent Students’ Club with squash courts, tennis court and swimming facilities and a spacious 
and well-equipped Athletic Ground at Cobham, Surrey, 45 minutes from the Hospital. 


ENTRANCE SCHOLARSHIPS and UNIVERSITY SCHOLARSHIPS for students from Oxford and 
Cambridge, are awarded annually. 


PROSPECTUS and full particulars may be obtained from the Secretary, The Medical School, St. 
Thomas’s Hospital, London, S.E.1. 


THE MEDICAL COLLEGE 
OF ST. BARTHOLOMEW’S HOSPITAL 
(UNIVERSITY OF LONDON) 





WINTER SESSION begins October Ist, 1952 





The pre-clinical Departments are established in the Charterhouse Square portion of the Medical College 
where much of the War Damage has been repaired and reconstructed. 


The clinical work of the senior students is carried on at St. Bartholomew’s Hospital. Adequate 
facilities are available for instruction in Midwifery. 


STUDENTS’ UNION 


The Union possesses a Club Ground of seventeen acres at Chislehurst. 


HIGHER EXAMINATIONS 
Special Classes are held for F.R.C.S., etc. 
For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St. BaRTHOLOMEW’s HospitaL, Lonpon, E.C.1 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) PADDINGTON, W.2 
The Medical School has modern buildings and is fully equipped. In addition. to Laboratories, | 
Class-rooms and Theatres, the buildings include a Library, Restaurant, Students’ Common Rooms, Billiards 
Room, full-sized Swimming Bath, Squash Rackets Court, Gymnasium and Boxing Ring. | 


Complete courses of study are provided for the Medical Examinations of the University of London. 
Students from Oxford and Cambridge, who have completed their examinations in Anatomy and Physiology, 
are afforded facilities for the clinical part of the curriculum in order to take their Final Degrees. For clinical 
students there is a 3-months’ Introductory Course and the Clinical Units wholly devote themselves to teaching 
and research. After qualification, there are a number of resident appointments open to students at St. Mary's. 


Five Entrance Scholarships of £40 per year for 4 or 5 years are open to schoolboys on the nomination 
of Headmasters. The Geraldine Harmsworth Scholarship (£150), the Moran Scholarship, and two other 
University Scholarships of £50 a year for 3 years are open to members of Oxford and Cambridge Universities 
after passing the appropriate examinations in Anatomy and Physiology. All these Scholarships, which are 
eligible for supplementation by the Ministry of Education, are awarded by competitive interview in March, and 
application for the appropriate form should be made in January. 


The School has an exceptionally fine ground of 13 acres at Teddington with a modern pavilion and facilities 
for all outdoor games. 


A prospectus and application form for entry may be obtained from the Dean. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE~BUSTON 5861 
(UNIVERSITY OF LONDON), UNIVERSITY STREET, W.C.1 


THE WINTER SESSION will commence on Tuesday, 7th October, 1952 


THE SCHOOL IS FOR FINAL STUDIES only. STUDENTS are prepared for the degrees of the Universities of— 
OXFORD, CAMBRIDGE, LONDON, and for the Diplomas of other qualifying bodies. 


FEES.—The fees for the complete Clinical Course are £180. The fees are payable, if desired, in three annual instalments of £60. 
There are no extras, as the fees include (i) Courses of Instruction in Pharmacy, Vaccination, and Fevers; (ii) Life subscription 
to the Medical Society ; (iii) Subscription to the U.C.H. Magazine. . 

SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually. Among the most important are :— 


I, GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to the Final Course of Medical Study are offered 
for competition annually in July, and are open to Students who are preparing for the Degrees of the Universities 
of ies. Oxford, Cambridge, or other British Universities, or for the Diplomas of the Royal Colleges of Physicians 
and Surgeons, 


II. GOLDSMID ENTRANCE EXHIBITION, entitling the holder to a reduction of £126 of the fees due for the Full 
Course of Final Medical Study. 


III, FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY, entitling the holder to a reduction of £123 of the 
fees due for the Full Course of Final Medical Study. 

Candidates will be examined in any two of the following subjects: Anatomy, Physiology, General Pathology, and Bio- 
Chemistry. Candidates need take the examination in Pathology alone, if they desire to enter only for the Filliter 
Entrance Scholarship in Pathology. 


me yp information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appointment, 
Dean—J. C. HAWKSLEY, C.B.E., Ph.D., M.D., F.R.C.P. Vice-Dean—Pror. S. J. COWELL, M.A., M.B., F.R.C.P. 
Vice-Dean for Dental Students—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S. Eng. Secretary—Maj.-Gen. H. L. Birks, C.B., D.S.O 

















































NEUROLOGY AND PSYCHOPATHOLOGY 


CLINICAL INSTRUCTION AT THE 
WEST END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck Street, W.! 
Tel. : WELbeck 1260 & 9 


M.R.C.P. (Lond.) Conrses in Neurology, with facilities for examination of cases, suitable for candidates. 


SPECIAL COURSES These are arranged from time to time in the following subjects: the psychoneuroses and 
psychotherapy ; child guidance; medical ophthalmology; neurological orthopedics ; 
neurological radiology. 


PRACTICE OF THE HOSPITAL Attendance upon this for in- and out-patients is open to postgraduates. 


Facilities exist for the instruction of senior undergraduates and post- 
graduates in neurology and related subjects. 


For particulars of the above, apply to the Dean, Dr. T. ROWLAND HILL, or to the Secretary of the Post-Graduate 
Medical School, West End Hospital for Nervous Diseases, 73, Welbeck Street, London, W.1. 
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GUY’S HOSPITAL 


MEDICAL AND DENTAL SCHOOLS 


(UNIVERSITY OF LONDON.) 


THE MEDICAL SCHOOL 


Students are only accepted for the full 54 years course for the 
M.B., B.S. Degrees of the University of London or for the 
clinical course for the Medical Degrees of Oxford and Cambridge 
Universities. 

The following Scholarships are offered : 

A. Open Entrance Scholarships. 

1. Two PRE-CLINICAL ENTRANCE SCHOLAR- 
SHIPS, each of the value of £40 per annum for 
the 5¢ years Medical Course, awarded annually 
in March. In addition a WAR MEMORIAL 
SCHOLARSHIP of the same value is awarded in 
alternate years ; the next award will be in 1953. 

2. CLINICAL ENTRANCE SCHOLARSHIP and 
EXHIBITION. 

A War Memorial Scholarship, providing free 
Undergraduate Medical Education for a period of 
3 years and an Exhibition of the value of 
£120, awarded annually in June or July. 

B. Confined Scholarships. 

1. A JUNIOR SCIENCE SCHOLARSHIP of the 
value of £100 is awarded on the Special First 
Examination for Medical Degrees of the Univer- 
sity of London in July of each year and is confined 
to candidates who have attended the First M.B. 
classes at the School for 1 full academic year. 

2. A SCHOLARSHIP entitling the holder to free 
Medical Education for the 5} years Medical 
Course is awarded to a boy who has received his 
general education at Epsom College. 


THE DENTAL SCHOOL 


Students are accepted for the full course for the B.D.S. Degree 
of the University of London, for the second and subsequent 
years of the B.D.S. course, and for the remainder of the course 
for the L.D.S. Diploma after the Pre-Medical Examination has 
been passed. 

The following Scholarships are offered : 

A. Open Entrance Scholarships. 

An ENTRANCE SCHOLARSHIP and a WAR 
MEMORIAL ENTRANCE SCHOLARSHIP each 
of the value of £50 per annum for the normal 
period of the student’s course at the School. 

B. Confined Scholarships. 

1. A JUNIOR SCIENCE SCHOLARSHIP of the 
value of £100 is awarded on the Special First 
Examination for Medical Degrees of the Univer- 
sity of London in July of each year and is confined 
to candidates who have attended the First M.B. 
classes at the School for 1 full academic year. 

2. A SCHOLARSHIP entitling the holder to free 
dental education for the normal period of the 
student’s course at the School is awarded to a 
boy who has received his general education at 
Epsom College. 

38. A JUBILEE SCHOLARSHIP of the value of 
£50 per annum for the normal period of the 
student’s course at the School, restricted to the 
sons and daughters of Guy’s graduates, nurses 
and teachers. 

Numerous Prizes, Medals, and Scholarships are open for 
competition during the period of Studentship. 

For further particulars of Scholarships and for the Prospectus 
containing information as to the Course of Study, Fees, Xc., 
application should be made to: The Dean, Guy’s Hospital 
Medical School, London Bridge, S.E.1. 


ROYAL FREE HOSPITAL 
SCHOOL OF MEDICINE 


(University of London) 
HUNTER ST., BRUNSWICK SQ., LONDON, W.C.1 
KATHARINE G. LLOYD-WILLIAMS, M.D., F.F.A.R.C.S., Dean 


Full Courses are arranged for the Medical Degrees of the 
University of London. 


The Clinical Course is pursued at the Royal Free Hospital, 
and at other Hospitals grouped with it. 


Scholarships, Bursaries, and Prizes of the value of £2000 are 
awarded annually. 


The Session begins in October of each year. 
Application for admission should be made to the 
Warden Secretary, from whom an application 
form, prospectus and full information can be obtained. 
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THE ROYAL LONDON 
HOMEOPATHIC HOSPITAL 


Great Ormond Street and Queen Square, 
London, W.C.! 


Courses of Instruction in the Principles and Practice 
of Homeeopathy for Medical Practitioners and Senior 
Students of Medicine. 


These lectures, which are given under the auspices of 
The Homeopathic Research and Educational Trust, deal 
with the subjects required for examination for the Diploma 
of Membership of The Faculty of Homeopathy. 


The Complete Course, which comprises three Sessions, 
commences on 17th October, 1952, and is preceded by 
an introductory lecture at the Hospital on 16th October 
at 2.30 p.m. by 


W. THOMSON WALKER, 
M.B.E., M.A. Cantab., M.D., F.F.HOM. 


The subjects dealt with throughout the course are: 


Homeopathic Philosophy and Prescribing 


Homeeopathic Materia Medica and Thera- 
peutics 


The Study of the Repertory 
combined with Clinical Tutorials. 


Fee for registered medical practitioners £10 10s. per 
session, medical students admitted without charge. 


Full particulars can be obtained on application to the 
Dean of The Education Course at the Hospital. 


London School of Hygiene and 
Tropical Medicine 

(University of London) 
Incorporating the Ross Institute 


Diploma in Public Health 
The Course of Study for the University of London Diploma 
covers a period of nine months whole-time work. The Course 
will commence on 29th September, 1952, and a certain number of 
piaces are reserved for candidates who wish to take Part I of 
the Course only (October to December). The fee is 54 guineas 
for the whole Course and 20 guineas for Part I only. 


Diploma in Tropical Medicine and Hygiene (Eng.) 

The Course of Study for the Conjoint Board’s Diploma, which 
is held twice in each academic year, commencing next on 
29th September, 1952, and on 23rd February, 1953, covers a period 
of five months whole-time work. The Course is recognised by the 
University of London as a course for Associate Students. The 
tuition fee is £40. 


Diploma in Tropical Medicine and Hygiene (Lond.) 

The Course of Study for the University of London Academic 
Postgraduate Certificate and Diploma in Tropical Medicine and 
Hygiene begins on 29th September, 1952, and covers a period of 
nine months whole-time study. Candidates are required! to 
specialise in one of the following subjects at the final part of the 
course: Clinical Tropical Medicine; Medical Biology in relation 
to Tropical Medicine; Tropical Hygiene. The fee is 54 guineas 
for the whole Course and £40 for Part I only. 


Diploma in Bacteriology 
The Course for the University of London Diploma commences 
at approximately the beginning of October each year, and covers 


a period of nine months whole-time work. There are no vacancies 
for the session 1952-53. 


Short Courses in the Principles of Medical Statistics, 
Epidemiology and Statistical Methods 


Two four-months courses, both commencing in March each 
year, are given in Medical Statistics and Epidemiology ; and 
in Statistical Methods and their application in Medicine. 

These two courses are so arranged that they may be taken 
in conjunction. Fee for each course, 10 guineas. Fee for com- 
bined courses, 17 guineas. 

Application for admission to Courses should be made to the 
Assistant Dean, London School of Hygiene and Tropical 
Medicine, Keppel Street (Gower Street), London, W.C.1 
(MUSeum 3041-4). 
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The London Hospital 
Medical College and Dental School 


(University of London) 

The London Hospital has over 900 Beds including 
those at the Annexe in Brentwood. The teaching of 
students is centralised in London. The Outpatient and 
Special Departments are also extensively used for teaching. 

The Medical College is staffed by Professors of Anatomy, 
Physiology, Bacteriology, Chemical Pathology, Morbid 
Anatomy, Medicine, Surgery and Dental Pathology of 
the University of London. 

The college contains a modern Museum of Pathology 
and a Library provided with all the current medical 
epg There is also an Atheneum Club and Dining 

all in the College. The Athletic Ground consisting of 
13 acres is at Walthamstow. 

Those wishing to apply for admission to the Medical 
College, whether as preclinical or clinical students, should 
apply eighteen months before they wish to take up their 
studies at the College. Scholarships are available for both 
preclinical and clinical students. 

Further information may be obtained from the Dean, 
Dr. A. E. Clark-Kennedy, M.D., F.R.C.P., Physician to 
the Hospital and Fellow of Corpus Christi College, Cam- 
bridge, who can be seen by appointment. Address: 
The London Hospital Medical College, Turner Street, 
London, E.1. Telephone: Bishopsgate 9936. Station: 
Whitechapel Underground Railway opposite the Hospital. 








THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C.2 


Men and Women Students may be admitted for the 
curriculum for the B.D.S. Degree and the L.D.S. 
Diploma in October and January. 


HOSPITAL PRACTICE, 
The School is furnished with modern oqepment. and the 
Clinic of the Hospital is unrivalled. Clinical instruction 
is given by the Surgeon of the day. Special instruction 
is given in Advanced Operative Technique, Orthodoutics, 
Pathology and Radiology. There is a well-equipped De- 
partment of Clinical Photography and Visual Education. 

DENTAL PROSTHETICS. 

The Prosthetics Department has been recently eocumpped 
and the teaching staff strengthened in all branches. 
HOUSE APPOINTMENTS. 

Six Senior House Surgeons and eighteen ordinary House 

Surgeons are appointed every year. 

SCHOLARSHIPS. 
Numerous Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £100. 
Applications for further ertlentare and Calendar should 
be submitted to THE SCHOOL SECRETARY. 











NORTH LONDON 
POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N.16 
Chase Farm Hospital, Enfield 
St. Ann’s General Hospital, Tottenham, N.15 
North Middlesex Hcspital, Edmonton, N.18 


The Prince of Wales’s Genera! Hospital, 
Tottenham, N.15 


Clinical facilities for Medicine, Surgery, Obstetrics, and 
Special Departments. 


For fees and further information apply: 
Dean, The Prince of Wales’s General Hospital, 
Tottenham, N.15. 





INSTITUTE: OF PSYCHIATRY 


(University of London) 
(The Bethlem Royal Hospital and the Maudsley Hospital) 


at 
The Maudsley Hospital, 
Denmark Hill, London, S.E.5. 


The Institute, which is in the British Postgraduate 
Medical Federation, provides courses of instruction 
covering up to three years for postgraduate students who 
wish to specialise in psychiatry or prepare for the 
Academic Postgraduate Diploma in Psychological Medicine 
of the University of London or the Diploma in Psychological 
Medicine of the Conjoint Board. The subjects covered 
include anatomy and biochemistry of the nervous system, 
neurophysiology, pathology of nervous and mental 
diseases, psychiatry of children and adults, delinquency, 
principles of psychotherapy, forensic psychiatry and 
criminology, psychology, mental testing and statistics. 
Clinical training is available throughout the year. There 
is a speciai six months’ course in child psychiatry. Selected 
students are eligible for appointments as house officer and 
registrar at the Bethlem Royal Hospital and the Maudsley 
Hospital. 

Facilities for research and supervision of study for higher 
degrees can be provided in clinical work and in the bio- 
chemical, physiological, neuropathological, and psycho- 
logical laboratories. 

A course for’ Honours Graduates in Psychology is avail- 
able in clinical psychology for the Academic Postgraduate 
Diploma in Psychology. In conjunction with the Institute 
of Neurology, a course in the techniques of electro- 
encephalography is provided’ for doctors who expect to 
take up electroencephalographic appointments in hospitals. 

Further information may be obtained from the Dean, 
Institute of Psychiatry, Maudsley Hospital, Denmark Hill, 
London, S.E.5. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 


(UNIVERSITY OF LONDON) 


THE INSTITUTE OF LARYNGOLOGY 
AND OTOLOGY 


330/332, Gray’s Inn Road, London, W.C.I 
IN ASSOCIATION WITH 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 





The Institute is organised to provide instruction in 
this Speciality for the whole of the period of training 
necessary to reach full consultant standard. There are 
ample clinical and research facilities and teaching is 
carried on continuously daily throughout the year. 


There are full-time comprehensive courses of 
lectures and demonstrations for period of 8 months 
commencing in January and September each year 
which cover the whole field of the Speciality, including 
the basic sciences, and will be found to be suitable for 
those intending to take the D.L.O. (R.C.P. & S. Eng.). 


There is also an advanced revision course (part- 
time) for 10 to 12 weeks twice yearly, suitable 
for students preparing for the examinations in oto- 
laryngology for the M.S. (London) and the F.R.C.S. 
(England & Edinburgh). 


A number of paid appointments, which are open to 
postgraduate students in the different stages of 
training, give opportunities of clinical experience 
and research. 


Further information may be obtained from the Dean. 
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INSTITUTE OF CHILD HEALTH 





UNIVERSITY OF LONDON 


The Hospital for Sick Children, Great Ormond Street, London, W.C.| 


and The Queen Elizabeth Hospital for Children and The Postgraduate Medical School of London 


Postgraduate tuition in all aspects of pediatrics is provided daily. The academic courses 
are arranged in three terms of roughly twelve weeks each. Courses of lectures on special 
subjects are also given each term, for which extra charges are made. The fees for regular 
tuition are :— 6 months, 35 gns.; 3 months, 20 gns.; and for shorter periods by arrangement. 

Applications must be made well in advance and should be sent to The Dean, Institute of 
Child Health, The Hospital for Sick Children, Great Ormond Street, London, W.C.r1. 











INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training in the theory and practice of Psycho- 
Analysis. The course, which is compatible with employment in the London area, lasts 


approximately four years and comprises a personal analysis, clinical work under supervision 
and lectures and seminars. 


For prospectus and further information application should be made to the Training 
Secretary, The Institute of Psycho-Analysis, 63, New Cavendish Street, London, W.1. 
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INSTITUTE OF NEUROLOGY 


(QUEEN SQUARE) 
LONDON, W.C.1 


(University of London—British Postgraduate Medical Federation) 


Associated with: The National Hospital, Queen Square, and the Maida Vale Hospital for 
Nervous Diseases, Maida Vale 


THE Institute provides postgraduate training in the various depart- 
ments of Neurology. 
THE OUT-PATIENT PRACTICE is open at 10 o’clock at QUEEN 


SQUARE every day (except Saturday). A fee of £2 2s. per month is 
charged for attending the Out-Patient Department only. 


THE IN-PATIENT PRACTICE at QUEEN SQUARE and MAIDA VALE 
is open at 10 o’clock, and a limited number of Clinical Clerks are appointed 
at both Hospitals. Fees: three months, 15 gns.; six months, 28 gns. 


Special courses of instruction are given during the summer, autumn 
and winter terms, and Clinical Demonstrations are given on Wednesday 
afternoons and Saturday mornings as advertised in the Medical Journals. 


Application should be made to the Dean at the Institute. 


MACDONALD CRITCHLEY. 
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LIMITED (By Guarantee) 


THE SOCIETY OF CHIROPODISTS 


21, CAVENDISH SQUARE, LONDON, 


W.1 





Chelsea School of Chi iy, 
Chelsea Polytechnic, 
Manresa Road, 
London, S.W.3. 


London Foot Hospital School of Chiropody, 
33 Fitzroy Square, 
London, W.1. 


London School of Chiropody, 
299 Kilburn High Road, 
London, N.W.6. 
Birmingham General Dispensary School of Chiropody, 
41 Newhall Street, 
Birmingham, 3. 


Bradford Foot Hospital and School of Chiropody, 
96 Great Horton Road, Bradford, Yorks. 


respectively. 


any of the Schools referred to above. 








The Society is a member of the Board of Registration of Medical Auxiliaries. 

Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and thorough practical 
training. The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (Member), and A.Ch.S. (Associate). 

The course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes 
tuition in Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All 
lectures on Medical subjects are given by members of the Medical Profession and certain of the lectures are 
given in the Universities and Medical Schools of the cities where these Schools are situate. 
occupies two years, and may be taken at any one of the following Schools, which are recognised by the Society : 


These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating 
those varied types of foot trouble which come within the province of the Chiropodist. 

The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted by members of the Medical 
Profession from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England 


Further particulars may be obtained from the Secretary, L. W. Griffiths, F.A.C.C.A., A.C.I.S., or direct from 


The training 


Manchester School of Chiropody, 
Anson Road, 
Victoria Park, Manchester, 14. 


Royal Technical College, School of Chiropody, 
28 and 29 The Crescent, 
Salford, 5 


Edinburgh School of Chiropody, 
81 Newington Road, Edinburgh. 


Glasgow and West of Scotland College of Chiropody, 
22 Windsor Terrace, 
Glasgow, N.W. 


Glasgow Southern Foot Hospital, 
44 Cumberland Street, 
Glasgow, C.5. 








| 








INSTITUTE OF UROLOGY 


in association with 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS 





POSTGRADUATE COURSES OF UROLOGICAL INSTRUCTION 
**Genito-Urinary Surgery ’’ for students preparing for 
the Higher Examinations : 

Ist—15th October, 1952. 

13th-24th April, 1953. 
** Advanced Urology ”’: 

8th-19th June, 1953. 
“*Selected Urological Subjects ’’: Calculous Disease. 

12th-23rd January, 1953. (Ev ening course.) 
Weekly Lectures: 
October, 1952—March, 1953. 
Day: Wednesday. Time: 5 p.m. 
Applications should be made to the Secretary, Institute 

of Urology, 10, Henrietta-street, Covent Garden, W.C.2. 


THE INSTITUTE OF CARDIOLOGY 


(University of London) 
35, Wimpole Street, London, W.| 





The Institute of Cardiology is associated with the 
National Heart Hospital, Westmoreland Street, W.1, and 
provides special training in cardiology for postgraduates. 

SESSIONS 

Graduates may receive instruction full-time or part-time 
for three months, October-December, January-March, 
May-July. Courses consist of lectures, demonstrations, 


discussions, ward work and outpatient cljnics. A library 
and museum are available to graduates. 


Three short special courses, each lasting a fortnight, are 
also held, one per term. 


Further particulars may be obtained from the Dean. 





UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
2nD OCTOBER, 1952 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M. D.), Bachelor of Dental 
Surgery (B.D.S.), Master of Dental Surgery (M.D.S.), 
and Bachelor of Veterinary Science (B.V.Sc.), as well 
as diplomas in Public Health (D.P.H.), Psychological 
Medicine (D.P.M.), and Dental Surgery (L.D.S.) and 
a Midwife Teacher’s Certificate, and holds a Training 
Course for Health Visitors. 


The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 


Hospital Practice and Clinical Instruction are 
provided in the Hospitals of the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the practice 
of medicine from 2 large variety of cases. 


Women are admitted to ‘all Classes, Lectures, and 
Laboratory Practice, on the same terms as men. 
There are Halls of Residence for Men and for 
Women Students. 


Inclusive fees— 


For the M.B., Ch.B. curriculum £298 13s. 6d. 
For the B.D.S. curriculum .. £290 16s. Od. 
For the B.V.Sc. curriculum .. £253 158. 6d. 
For the L.D.S. curriculum .. £270 28. Od. 


For additional particulars apply to the Registrar, The 
University, Bristol, 8. 
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UNIVERSITY COLLEGE LONDON 


FACULTY OF MEDICAL SCIENCES 


(University of London) 
Gower Street, London, W.C.| 


Dean of the Faculty : Professor G. L. Brown, C.B.E., M.Sc., M.B., Ch.B., F.R.S. ; 

The Faculty of Medical Sciences at University College London, prepares students for the Pre-clinical Examinations 
of the University in Medicine and in Dentistry. Most students attend University College Hospital Medical School and 
the National Dental Hospital for their clinical studies. 

During the Pre-clinical sessions, optional lecture courses in Medical Genetics, Medical Statistics, Psychology and 
Psycho-analysis are arranged. 

There are six Entrance Scholarships for the Pre-clinical course, and for those students who desire to take a B.Sc. 
(Special) Degree in Anatomy or Physiology following the Pre-clinical Examination (Part II), there are six Scholarships 
(value £200 each) tenable for one year. ‘ s 

The prospectus of the Faculty and application forms may be obtained from the Secretary, University College 
London, Gower Street, W.C.1. 


THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 


Warden : PROFESSOR T. TALMAGE READ, F.R.F.P.S., F.D.S.R.C.S., L.R.C.P. 





The First Term begins on October 7th, 1952. 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The first year studies are taken in the Science Departments of the University and a complete professional 
education is provided by the Dental School and Hospital, the Medical School and the General Infirmary at Leeds. 


For prospectus and further information, application should be made to: 
The Warden, Dental School and Hospital, Leeds, 1. 


UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY 








The 1952/53 Session commences on MONDAY, 6th OCTOBER, 1952 





The School of Dental Surgery, in conjunction with the United Birmingham Hospitals, affords a 
complete curriculum for the Dental Degrees of the University and Diplomas of other Licensing Bodies. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) are open 
to students who follow the requisite courses in the University. 





A DENTAL SCHOLARSHIP of the value of £37 10s. O0d., tenable for one year, is offered annually 
by the University. 


For syllabus and further information, application should be made to the Director of Dental Studies, 
The Medical School, Birmingham, 15. 


UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on 14th October, 1952. 


Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 
Gynecology and Obstetrics may be obtained on application to the REGISTRAR of the School of Physic, 
Trinity College, Dublin. 
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THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE, O.B.E., T.D., M.B., F.R.C.P.Ed. 
The University grants Degrees in Medicine (M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery (B.D.S., M.D.S.). 


1 | : It also grants a Diploma 
in Dental Surgery (L.D.S8.) and a Diploma in Microbiology (Dip. Microbiol.). These are all open to men and women on equal terms. 
The Session 1952-53 begins on October 6th. 





@ p ypaaas and laboratory courses are given in the University, whilst clinical instruction is provided in the general and special Hospitals in 
e City. 

A number of resident hospital appointments are open to qualified students of the School, both male and female. 

HALLS OF RESIDENCE.—¥or MEN: Crewe Hall, Clarkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, Sheffield, 10 ; 

Stephenson Hall, Oakholme Road, Sheffield, 10. 
For WOMEN: University Hall for Women, Endcliffe Vale Road, Sheffield, 10, and annexes. 
Particulars of the Halls may be obtained from the Wardens. 

SCHOLA RSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. There are also 
Post-Graduate scholarships. 

Entries ‘to the Medical and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory accommodation for all 
students. The relatively ample number of hospital beds available renders the facilities for clinical instruction unusually large. 

Prospectuses containing details of the Medical and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine 
and the Director of Dental Studies ; and one giving particulars of Scholarships from the undersigned. 

A. W. CHAPMAN, Registrar. 


UNIVERSITY OF WALES 


THE WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 








Courses of Instruction for Medical Degrees and Diplomas 





Courses of Instruction are conducted for Medical Degrees (M.B., B.Ch.) of the University of Wales. 


_ N.B.— Application for admission must be made between Ist October and 15th December in the year immediately preceding that in 
which admission is sought. 


FEES. The Composition fee for the pre-medical year is £35, and for each subsequent year £45. The approximate total vost 


of the six years’ course is £396, including Incidental Fees, Students’ Societies Fees, and the Examination Fees of the University 
of Wales. Certain Scholarships, &c., are available. 


POSTGRADUATE STUDY. Facilities are provided for approved research. Postgraduate Scholarships are available ranging 
in value from £150 to £250 per annum. 

Complete Postgraduate Courses of Instruction are conducted in Radiology and for the Certificate in Public Health (C.P.H.), 
Diploma in Public Health (D.P.H.), and for the Tuberculous Diseases Diploma (T.D.D.) of the University of Wales. A short course 
on Tuberculosis and Diseases of the Chest is also conducted. Postgraduate Courses for Practitioners are arranged. 


Application for admission to any of the Courses should be made to the Provost, The Welsh National School of Medicine, 
34, Newport Road, Cardiff, from whom further particulars may be obtained. 


THE QUEEN’S UNIVERSITY 
of BELFAST | 


FACULTY OF MEDICINE, 1952-53 


Dean: Professor J. H. Biggart, C.B.E., M.D., D.Sc. 























The University offers the primary degrees of Bachelor of Medicine (M.B.), Bachelor of Surgery (B.Ch.), 
and Bachelor of Obstetrics (B.A.O.), which are conferred at the same time and after the same course of study 
extending over a period of not less than five academic years. 


The following higher degrees are offered to graduates of the University—-Doctor of Medicine (M.D.), Master 
of Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). These degrees may be conferred after an examination, 
or on the approval of a thesis with an examination. 


The University offers a Certificate and a Diploma in Public Health. 


The Licence in Dental Surgery (L.D.S.), the Bachelorship and Mastership of Dental Surgery (B.D.S.) \ 
and (M.D.S.) may be conferred on candidates who have attended and passed examinations in courses 
appropriate to Dental students. 


The Lectures in Michaelmas Term, 1952-53, begin on Tuesday, 14th October, 1952. The total fees amount 
to approximately £465. Entrance scholarship examinations are held in June yearly. A number of under- 
graduate scholarships are awarded on the results of professional examinations. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 

BENN EYE, EAR AND THROAT HOSPITAL (54), CITY HOSPITAL (1653), MATER INFIRMORUM HOSPITAL (195), 
NORTHERN IRELAND FEVER HOSPITAL, PURDYSBURN (390), OPHTHALMIC HOSPITAL (30), PURDYSBURN HOSPITAL FOR 
MENTAL DISEASES, ROYAL BELFAST HOSPITAL FOR SICK CHILDREN (114), ROYAL MATERNITY HOSPITAL (96), 
ROYAL VICTORIA HOSPITAL (554), SAMARITAN HOSPITAL (54), ULSTER HOSPJTAL FOR DISEASES OF CHILDREN 
AND WOMEN (100). 

(The figures indicate the number of clinical beds available.) 

Further information about admission, scholarships and the faculty, can be obtained from the following publications :— 


Entrance Regulations, price 9d.; Scholarship Regulations, price 9d.; Regulations for the School of Dentistry, price 9d. ; and Regulations 
for the Faculty of Medicine, price 1/-, obtainable from the Bursar. 





G. R, COWIE, M.A., LL.B., Secretary. 
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UNIVERSITY OF ST. ANDREWS 


Chancellor—His Grace THE DUKE OF HAMILTON, P.C., G.C.V.O., 
A.F.C., LL.D., F.R.G.S 


Rector—Lord BURGHLEY, K.C.M.G., LL.D. 
Vice-Chancellor and Principal—(V acant). 


The Unrverstry or St. AnprEws includes the Unitep CoLLEGE oF 

St. SALVATOR AND St. LEONARD AND St. Mary’s COLLEGE IN St. ANDREWS, 

University Cottece, DunpEE, THE ADVANCED MEDICAL SCHOOL IN 
DunpEE AND THE DunpEE Dentat ScHooL. 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dwndee—Professor WILLIAM JOHN 
TULLOCH, M.D. 
Adviser of Studies at St. Andrews—Professor ROBERT WALMSLEY, M.D. 


The University confers the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 

acl pplication for admission as a medical student should reach the Dean 

ter than 30th June in any year. 

moSESSION 1952-53 commences on 7th OCTOBER, 1952. The whole 
curriculum may be taken at Dundee, or the first two years and two terms 
may be taken in St. Andrews and the remainder in Dundee. 

CLINICAL INSTRUCTION.—Ample facilities at Dundee Royal Infirmary 
(510 beds), Maryfield Hospital (360 beds), King’s Cross Hospital (270 Lew 
Ashludie Hospital (220 beds), Dundee Mental Hospital (700 beds), 
Dundee Eye Institution, Dental Hospital, and other Medical and Surgical 
Institutions in Dundee. 

HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 
ments are available in the above institutions. 

RESIDENCE HALLS.—For Men and for Women in St. Andrews and 
Dundee. The William Low Residence for Medical Students at Dundee is 
available for students during Clinical study. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
14th Apnl; Examinations May. For St. Andrews: entry 15th February ; 
Examinations March. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—A? St. 
Andrews : Taylour Thomson (for women), 3 of £40 for 6 years; Malcolm (for 
men and women), £40 for 5 years, vacant annually. At Dundee: 
Hepburn (for men or women), £25 for 3 years. 

URSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE, 
—At St. Andrews: About ten Bursaries ranging in value from £60 to £20, 
tenable for 3 or 4 years, vacant annually, At Dundee: Nine Entrance 
Bursaries of from £50 hy £40 for 3 years, and four Bursaries of from £30 
to £25 for allocation in the remaining years of the course. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At? Sé. 
Andrews : Seven or eight of £100 competed for annually in March. Medical 
students are eligible, 

PRELIMINARY EXAMINATION.—August and March. Entries 
July 11th and February 2nd. 

Fees for complete M.B., Ch.B, Course, exclusive of Examination Fees, 
Hospital Fees, &c., £232 2s. 

PROVISION FOR POSTGRADUATE STUDY AND RESEARCH, 

Postgraduate Scholarships of £300 p.a. for 1 or 2 years available to 
graduates in all Faculties including Medicine. 

Full information may be obtained from the SECRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the Dean oF THE FACULTY oF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 
Adviser of Studies—Professor A, D. HITCHIN, M.D.S. 


The University confers the DEGREES of B.D.S., M.D.S., D.D.Sc., and 
Ph.D. and the DIPLOMA IN PUBLIC DENTISTRY. 

Full facilities for instruction are available in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions. 

The Dental Hospital is fully equip for the training of Students in 
Mechanical, Prosthetic, and Operative Dentistry. 

Financial assistance is available for students. 

Full information may be obtained from the ADVISER OF STUDIES, 
Dentat HosprraL, DunpDEE. 

The University, St. Andrews, June, 1952. 


~ ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH | 


The EXAMINATIONS for the LICENCE of the College 
(as a single qualification) for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). 

Candidates must possess a qualification approved by the council. 
Applications must be lodged with the Secretary one fortnight 
before the date of the Examination at which they propose 
to appear. 

The EXAMINATIONS for the MEMBERSHIP of the 
Coll are held quarter! yet the FIRST WEEK of 
JANUARY, APRIL, JU and OCTOBER. 

Candidates for the MEMBE ERSHIP must submit their 
applications and testimonials to the Secretary one month 
before the date at which they wish to appear for Examination. 

For the Regulations in regard to the various qualifications 
granted by the College, and all other information, application 
may be made to the Secretary. 


FACULTY OF ANASTHETISTS | 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





A course of LECTURES IN ANSTHETICS will be given at the 
ore from 29TH SEPTEMBER to 10TH OCTOBER, 1952. Fee 

5 15 

A series of TUTORIALS IN ANAESTHETICS will be held during 
the same period and will consist of 10 one-hourly sessions 
commencing at 5.30 P.M. Fee £10 10s. 

For further details apply to the Secretary, Faculty of Anss- 
thetists, Royal ( ‘ollege of Surgeons of England, Lincoln’s Inn- 
fields, London, W.C.2 (Telephone: HOLborn 3474). 
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UNIVERSITY OF 
LIVERPOOL 


Faculty of Medicine 


The University grants the degrees of M.B., 
Ch.B., M.D., Ch.M., M.Ch. Orth., and M. Rad. 
It also grants the diplomas of D.P.H., 
D.T.M. & H. (in conjunction with the Liverpool 
School of Tropical Medicine), and D.M.R.(D.) 
or D.M.R.(T.). 


Application for admission should normally 
be made to the Dean of the Faculty not later 
than Ist January of the year in which the 
prospective student proposes to enter. 


Hospital practice is afforded not only in 
the United Liverpool Teaching Hospital, 
but in many of the Regional Hospitals. 
There are numerous Postgraduate Courses, 
and provision is made for Postgraduate 
Research. 


A copy of the Faculty Prospectus, price 
one shilling, post free, may be obtained on 
application to the Registrar, The University, 
Liverpool, 3. 

















UNIVERSITY OF EDINBURGH 


FACULTY OF MEDICINE 


The University grants the Degrees of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.). Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D.S.), Master of Dental lA. (M.D.S.), Bachelor of 
Veterinary Medicine and Surgery (B.V. A 8.), and Doctor of 
Veterinary Medicine and Surgery (D.V.M.S.). 

The wy cost of the 6 years course, for the Degrees of 
M.B.. Ch.B., is £310. The curriculum for the Degree of B.D.S. is 
of 5 years duration, and the approximate cost is £285. Prospec- 
tive students are normally required to make application to the 
Dean of the Faculty of Medicine, on a prescribed form, not later 
than Ist July of the year in which they \e - <e enter the Faculty. 

The University grants Diplomas in Public Health, Medical 
Radiodiagnosis, Medical Radiotherapy, Parcbhiey, and Tropical 
Medicine and Hygiene, and courses of instruction for the 
Diplomas are provided. 

A Sister-Tutor Certificate is granted in conjunction with the 
Royal College of Nursing. Inquiries regarding the course should 
be ad to the Secre » Royal College of Nursing, Scottish 
Board, 44, Heriot-row, Edin urgh, 3. 

A Certificate in Medical Illustration, the course for which 
esha over a period of 3 years, is given. The course is suitable 
for persons who desire to take up medical illustration as a profes- 
sion. Prospective students are invited to submit their application 
as soon as possible. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of B.... Faculty of Medicine, University, Edinburgh, 8. 

es regarding Degrees in other Faculties may be obtained 
from the iarrioulabion Office, University, South Bridge, 
Edinburgh, 8. 
_ CHsRLEs H. SrEwarr, Secretary to o the University. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





SURGERY LECTURES AND CLINICAL CONFERENCES 
SEPTEMBER AND OCTOBER, 1952 

A Course of 24 Surgery Lectures, with 10 Clinical Conferences 
at certain selected hospitals, will be held from 29th September 
to 17th October, 1952. Only a limited number of students can 
be accepted for the conferences. 

Fees : Whole course, £12 12s. Lectures only, £8 8s. 

Applications, accompanied by a — for the appropriate 
fee, should be sent to Mr. W. F. Davis, Deputy Secretary, 
Royal College of Surgeons of England, Lincoln's inn-fel, 
W.C.2, from whom further information may be tained. 
(HOLborn 3474.) 
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BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


THE SCIENTIFIC BASIS OF MEDICINE 
1952-1953 
FIRST TERM: OCTOBER—DECEMBER, 1952 


The following Lectures, which are designed especially for research workers and specialists in training, will 
be delivered at The London School of Hygiene and Tropical Medicine, Keppel Street, W.C.1, on Tuesday and 
Thursday afternoons at 5.30 P.M. during the first term of the session 1952-53. Admission free without ticket. 


Date Lecturer Title 
October : 
Tues., 7th .-Prof. J. Z. YOuNG, M.A.,..The Influence of Lan- 


F.R.S. (University Col- 
lege, London) 
Ga Me. Beveridge Hall, Senate House, University of London, 
’.C.1.) 


guage on Medicine 


Thurs., 9th ..Prof. BRADFORD HILL,..The Statistical Ap- 
C.B.E., D.8C., PH.D. proach 
(London School of 
Hygiene and Tropical 
Medicine) 
Tues., 14th ..Dr. W. S. FELDBERG,..The 
M.D., F.R.S. (M.R.C. 
Mill Hill) vous System 
Thurs., 16th ..Dr. W. D. M. Paton,..The Principles of Gan- 
M.A., B.M. (University glionic Block 
College Hospital 
Medical School) 
Tues., 2ist ..Prof. C. G. DovuGLas,..Control of Respiration 
C.M.G., M.C., M.A., 
M.D., F.R.S. (Oxford) 
-Prof. D. KEILIN, F.R.S...Metal Catalysis and 


Physiology of 
the Autonomic Ner- 


Thurs., 23rd . 


(Cam bridge) Intracellular Res- 
piration 
Tues., 28th ..Prof. A. V. HILL, ©.H.,..Contributions from the 
O.B.E., SC.D., F.R.S. Study of Isolated 
(University College, Muscle to the Physi- 
London) ology of Voluntary 


Effort 
Thurs., 30th..Prof. J. T. RANDALL,..Biophysical Studies of 
D.SCc., F.R.S. (King’s Connective Tissue 
College, London) 
November : 
Tues., 4th .-Prof. Sir B. H. C...Life at High Altitudes 


MATTHEWS, C.B.E., 
MA (80.0, TR 
(Cambridge) 


Thurs., 6th .Group Captain W. K.. 
STEWART, C.B.E., 
A.F.C., R.A.F. (R.A.F. 
Institute, Farn- 
borough) 


.-Physiological Effects 


of Gravity 


Date 


November (c 


Tues., 18th 


Thurs., 20th. 


Lecturer 
ontd) 
.. Prof. F.J.W.ROUGRTON, 
M.A., PH.D., F.R.S: 
(Cambridge) 


SON, D.M. (Guy’s Hos- 


-Prof. R. H. 8. THomp-. 


Title 


..The Kinetics of Rapid 
Chemical and Bio- 
logical Reactions 

. Cholinesterases and 
Anti-cholinesterases 


pital Medical School) 
Tues., 25th ..Prof. ADRIEN ALBERT,. .Selective Toxicity 
D.SC., PH.D., F.R.I.C. 
(Australian National 
University) 
Thurs., 27th..Prof. ADRIEN ALBERT,. .Selective Toxicity 
D.SC., PH.D., F.R.I.C. 
(Australian National 
University) 
December : 
Tues., 2nd ..Dr. P. R. PEacock,. .Carcinogenesis 
M.B., B.S., F.R.F.P.S. 
(Glasgow) 
Thurs., 4th ..Prof. Wrtson Smiru,..Virus Adaptability in 
'M.D., F.R.S. (Univer- Relation to Human 


sity College Hospital Disease 
j Medical School) 
Tues., 9th ..Dr. C. E. DENT, B.Sc.,. .Chromatography in the 
PH.D., M.D., F.R.I.C., Study of Amino- 


M.R.C.P. (University 
College Hospital 
Medical School) 

Thurs., 11th..Dr. A. NEUBERGER,. . Biochemical Genetics 
PED., MD. VF.BS. 

(M.R.C. Mill Hill) 

.Prof. J. D. Bop, M.A.,..Development of the 
M.8SC., M.D. (Cam- Heart in Relation 
bridge) to Congenital Heart 

Disease 
Thurs., 18th..Prof. A. Hemineway,. .Dynamics of the 
M.SC., M.B., CH.B. Heart Beat 
(Leeds) 


acid Metabolism 


Tues., 16th 


The second part of this series will commence on 6th January, 1953. 





INSTITUTE OF ORTHOPADICS 


COURSE IN ADVANCED CLINICAL ORTHOPAZDICS—1 
6TH-11TH OCTOBER, 1952 
PROVISIONAL PROGRAMME 
Monday, 6th October, Town Section 
10.00 A.M.—..Some General Bone Dis-..Mr. H. J. BURROWS 
11.00 A.M, eases 


11.15 a.M.—. . Rickets ss tg ..Dr. R. Nassm™ 
12.15 P.M 
2.00 p.M.— ..Clinical Demonstration ..Mr. K. I. NissEN 


3.30 P.M. 

Tuesday, 7th October, Country Section 

10.00 a.M.—. .Clinical Demonstration ..-Mr. R. Y. PATON 
NOON 

2.00 P.M.— ..Early Tendon Transplan-..Mr. H. J. SEDDON 
3.30 P.M. tation in poliomyelitis 

Wednesday, 8th October, Town Section 

10.00 a.M.—.. Bone Growth and Repair ..Dr. H. A. Sissons 
11.00 a.m. 

gad on . Dupuytren’s Contracture ..Mr. T. L. CARR 

2.15 P.M. 

2.00 p.M.— ..Congenital Disorders of..Mr. A. T. FRiIpP 
3.00 P.M. the Skeleton 

Thursday, 9th October, Town Section 

9.45 a.M.— ..Clinical Demonstration .. Mr. V. H. ELvis 
11.15 A.M. 

11.80 a.M. ..Recent Advances in..Dr. C. H. Lack 

d Bacteriology 

2.00 P.M.— ..Topic to be chosen by those attending. Suggestions 

from applicants welcomed 

3.00 P.M.— ..Prescription of Apparatus ..Mr. J. A. CHOLMELEY 


4.00 P.M. 
Friday, 10th October, Country Section 
10.00 a.M.—.. Plastic Materials in Ortho-..Dr. J. T. SCALES 
NOON peedics 
2.00 p.M.— ..Clinical Demonstration ..Mr. D. TREVOR 
4.00 P.M. 
Saturday, 11th October, Country Section 
10.00 a.M.—. . Orthopesedic Appliances .- Mr. W. Tuck 
NOON 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 





THE HOSPITAL FOR SICK CHILDREN 
Great Ormond-street, London, W.C.1 
RESEARCH FELLOWSHIP IN ENDOCRINOLOGY 

Applications are imvited for the above appointment from 
registered medical practitioners. Salary within the range £1000- 
£1500 p.a., according to experience. The post is tenable in the 
first instance for a period of 1 year, but is renewable. 

Further particulars and form of application, which should 
be returned not later than 3lst October, are obtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 

August, 1952. 

NOTICE OF ELECTION 
MEDICAL ACTS 1886 AND 1950 

Notice is hereby given that pursuant to the Medical Acts, 
1886 and 1950, an Election of a Member of the General Medical 
Council to represent the registered medical practitioners resident 
in Scotland is about to be held. 

Every registered medical practitioner is qualified to be 
nominated as a candidate. Each candidate must be nominated 
by a separate nomination paper. 

Every registered medical practitioner resident in Scotland 
is entitled to take part in nominating 1 candidate. 

Every nomination paper must state the name, registered 
address, and registered qualification or qualifications of the 
candidate nominated ; it must be signed by not fewer than 12 
registered medical practitioners, resident in Scotland, as nomina- 
ting such candidate, and the registered address and registered 
qualification or qualifications of each one so signing must be 
appended to his signature. : 

Every nomination paper, accompanied by a declaration in 
writing signed by the candidate, acknowledging that he consents 
to be nominated, must be delivered, by post or otherwise, on or 
before Wednesday, the Ist day of October, 1952, addressed 
to the Registrar of the Branch Council for Scotland, 44, Queen- 
street, Edinburgh, 2, where forms of nomination papers may, 
on application by post or otherwise, be obtained. 

Every nomination paper in respect of which any of these 
Regulations has not been complied with, or which is not received 
at 44, Queen-street, Edinburgh, 2, on or before the Ist day of 
October, 1952, will be invalid. 

DAVID CAMPBELL, Returning Officer. 
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ELECTRO- ENCEPHALOGRAPHY 


A course for Postgraduates _ in the technique and clinical 
application of Electro-encephalography will be held jointly 
at the Institutes of Psychiatry and Neurology from 6TH 
OCTOBER to 12TH DECEMBER, 1952 

For further particulars apply to the Dean, Institute of 
Psychiatry, Maudsley Hospital, Denmark-hill, 3.E.5, or The 
Dean, Institute of Neurology (Queen-square), The National 
Hospital, Queen-square, W.C.1. 

INSTITUTE OF NEUROLOGY 
(Queen-square), London, W.C.1 

Hospital, Queen- square, and The 

for Nervous Diseases, Maida Vale) 


(The er Hospital 


A FULL-TIME COURSE IN CLINICAL NEUROLOGY will be held 
at The National Hospital, Queen-square, for 10 weeks beginning 
on 6TH OCTOBER, 1952, consisting of lectures and demonstrations 
in medical neurology, anatomy and physiology of the nervous 
system, methods of examination, neuro-pathology and psycho- 
logy 

The lectures are given at 12 NooN and 2 P.M. daily, and arrange- 
ments can be made for students to atte nd these without entering 
for the full course. 

Application should be made to the Dean, Institute of Neuro- 
logy (Queen-square), The National Hospital, Queen-square, 
W.C.1. 


THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of Temporary ASSISTANT LECTURER 
IN PHYSIOLOGY, to begin duties on Ist October, 1952, or 
as soon thereafter as possible. Salary, according to qualifica- 
tions and experience, in the range £600—-£650 (for medically 
qualified candidates) or £450-£500 (for other candidates), 
and a family allowance. 

Applications (3 copies), with the names and addresses of 
3 referees and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained) 
by 20th September, 1952 V. CHAPMAN, Registrar. 
UNIVERSITY OF ADELAIDE. Applications are invited 
for the following appointment which falls vacant at the end of 
1952: SENIOR LECTURER IN PHYSIOLOGY. Salary 
scale: £A1000-£25—£1250, in addition a cost-of-living allowance, 
at present £4225 a year, is payable. An applicant must be 
medically qualified and preferably have had some clinical 
experience. The teaching duties will be concerned mainly with 
applied physiology and pharmacology and the Senior Lecturer 
will be expected to form a liaison between the Departments of 
Physiology, Medicine, and Surgery. Detailed conditions of 
appointment of Senior Lecturers may be obtained from the 
Secretary of the Association of Universities a} the British 
Commonwealth, 5, Gordon-square, London, W.C 

Applications, in duplicate, and giving the c= ee and 
accompanied by the documents specified in the last paragraph 
of the general conditions, should reach the undersigned not 
later than 30th September, 1952 
. W. BAMPTON, Registrar. 
South Australia. 


A 
University of Adelaide, Adelaide, 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 446 of Text.) 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy in December, 
1952, for an ASSISTANT PATHOLOGIST (Senior Hospital 
Medical Officer) in the Department of Chemical Pathology to 
undertake routine and research work in the department. 
The appointment is whole-time. 

Further particulars and form of application, which must be 
returned not later than Monday, 6th October, 1952, may be 
obtained a) the undersigned. 

F. RUTHERFORD, House Governor and Secretary. 


Provincial 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Whole-time ASSISTANT PATHOLOGIST 
required at Harefield Hospital, Harefield, Middlesex. Salary 
£1300—-£1750 p.a. The Laboratory serves a hospital of 600 
Beds for thoracic surgical, tuberculous, and general medical and 
surgical cases, with emphasis on chest pathology. Candidates 
should have good experience of clinical pathology particularly 
bacteriology and hematology. Hospital may be visited by 
direct appointment. 

Detailed applications, giving date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11A, Portland-place, W.1, by 4th October, 
1952 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required (salary £1300—£1750) at Harperbury Hospital, Harper- 
lane, Shenley, Herts, a modern hospital of 1500 Beds for mental 
defectives of all grades and ages. Good general medical training 
and extensive experience of mental deficiency essential. Posses- 
sion of relevant higher qualification desirable. Residence is 
available for which a rent will be charged. Hospital may be 
visited by direct appointment. 

Detailed applications, giving date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 27th September, 
1952. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Mid- 
DURHAM T.B, ADMINISTRATIVE AREA. Locum Tenens CHEST 
PHYSICIAN required immediately for approximately 3 months. 
Salary 314 guineas per week. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,’’ 





Osborne-road, Newcastle upon Tyne, 2. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Prudhoe 


AND MONKTON MENTAL DEFICIENCY HOSPITAL. (900 patients.) 
ASSISTANT PSYCHIATRIST (whole-time). The person 
appointed will be expected to act as Deputy Superintendent. 
Salary scale £1300-£50-£1750. A small house may be avail- 
able but the person appointed may live outside the Hospital 
if he can obtain a house within a suitable distance from the 
Hospital. The person appointed will be expected to assist the 
Medical Superintendent in the intra and extra mural work of 
the Hospital, including outpatient clinics with visits to associated 
hospitals, &c. Appointment is subject to National Health 
Service (Superannuation) Regulations, 1950. Candidates are 
free to visit the Hospital by arrangement with the Medical 
Superintendent from whom particulars may be obtained. 

Applications, with names and addresses of referees (preferably ) 

or testimonials to a total of 3, should be addressed to the Regional 
Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, Newcastle, 2, 
within 28 days. 
PLYMOUTH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of CONSULTANT 
OBSTETRICIAN AND GYNECOLOGIST to the Plymouth 
Clinica] Area which comprises Plymouth, Kingsbridge, Tavistock, 
Launceston, Bude and Liskeard. The appointment will be held 
either on a whole-time or maximal (9 sessions) part-time basis. 
Applicants should possess high qualifications, and have had 
wide experience in obstetrics and gynecology. The successful 
candidate will have charge of beds at the South Devon and 
Kast Cornwall Hospital, Plymouth, with duties at units in 
other hospitals in the Clinical Area as may be determined by the 
Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 conies of 2 testimonials, 
and the names and addresses of 2 referees, should be sent to 
the Secretary of the Regional Hospital Board, 27, Tyndalls 
Park-road, Bristol, 8, not later than 20th September, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale), for duties 
at Chest Clinics, General Hospitals, and Sanatoria within the 
Dewsbury, Wakefield, and Pontefract Areas. The appointment 
offers considerable scope for experience in tuberculosis and 
diseases of the chest, and the person appointed will be under the 
direction of the Consultant Chest Physician for the area. The 
duties of the appointment will also include preventive care and 
aftercare work on behalf of the Local Health Authority, and 
the salary will be subject to adjustment in respect of this work. 
The possession of a higher qualification will be an advantage and 
previous experience in the specialty is essential. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary 
Park-parade, Harrogate, not later than 13th September, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified persons for appointment as Locum 
Tenens SENIOR HOSPITAL MEDICAL OFFICER in Psychi- 
atry for duties at the De la Pole Hospital, Willerby, East Yorks. 
The appointment will be for a period of 6 weeks in the first 
instance. Applicants must be in possession of the D.P.M. and 
have appropriate experience. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Leeds Regional Hospital Board, 
Park-parade, Harrogate, as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Oldham and Ashton Hospital areas to 
work under the general guidance of a Consultant. Previous 
experience of thoracic medicine and tuberculosis essential. 
Salary £1300—£50-£€£1750. The appointment may be made in 
conjunction with the Local Health Authorities concerned, for 
whom the appointee will carry out duties in connection with 
prevention, care, and aftercare. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 8th September, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
appar tose for the part-time (9 sessions) post of CONSUL- 

ANT PSYCHIATRIST to Blackburn and Burnley General 
Hocpitals and Whittingham Mental Hospital (3000 Beds), near 
Preston. Outpatient clinics at Blackburn and Burnley and 
inpatient treatment at Blackburn, Burnley, and Whittingham. 
Candidates must be of high professional standing and possess 
higher degrees or diplomas. Successful candidate required to 
live near Blackburn or Burnley 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 8th September, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 whole-time non-resident posts of ASSISTANT 
PATHOLOGIST at the Group Laboratories in the following 
hospital centres : 

(1) Blackpool and Fylde (Victoria Hospital, Blackpool). 

(2) Bury and Rossendale (Bury General Hospital). 

(3) Macclesfield and District (Macclesfield General Hospital 

and Parkside (Mental) Hospital). 

Experience of all branches of hospital pathology is desirable. 
The successful candidates will work under the general guidance 
of a Consultant in each centre and will be required to live near 
their main hospitals. Salary £1300-—£50-£1750. 

Forms of application may be obtained from the Senior 
Administrative Medical Ofticer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 8th September, 1952 











CO ee ATT D> = 


ip yone-n. haa-oe 


sur 
wit 
ref 
Off 
wit 








THE LaNcET] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 30, 1952 





Renouneree REGIONAL HOSPITAL BOARD invite 
ik IVE for the part-time (9 half-days) post of CON- 
ULTANT ORTHOPEDIC SURGEON in charge of the 

Gribananale and Accident Services in the Wigan and — 

Hospitals (Royal Albert Edward Infirmary, Wigan, Leigh 

Infirmary, &c.). Higher qualifications and wide experience 

essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 15th Septembe r, 1952 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medic — 
practitioners for 3 appointments as Whole-time ASSISTAN 
ANASTHETISTS based at :— 

(a) Ballochmyle Hospital, Mauchline : 

(6) Hairmyres Hospital, East Kilbride ; 

(c) Western Infir mary, Glasgow, including duties at Killearn 

Hospital. 

Salary on the scale £1300—£50—£1750. The above appoint- 
ments will be subject to the National Health Service (Scotland) 
superannuation regulations. 

Applic ations (16 copies), stating age qualifications, and 
experience, and ha dil: appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time ASSISTANT 
UROLOGIST, based at the Victoria Infirmary, Glasgow, with 
salary on the scale £1300—£50-£1750. The above appointment 
will be subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (16 copies), stating age, qualific ‘ations, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, G lasgow, C.3. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified moor al 
practitioners for the appointment of Whole-time ASSISTANT 
ORTHOPADIC SURGEON for duties at Glasgow Royal 
Infirmary and Law Hospital, Carluke, with salary on the scale 
£1300-£50-£1750. The above appointme nt will be subject to 
pv National Health Service (Scotland) superannuation regula- 
10ns. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, ‘should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, G lasgow, C.2. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PSYCHIATRIST to the Middle- 
wood Hospital, Sheffield, for duties mainly in connection with 
a new unit for psycho-geriatric patients. A small flat is avail- 
able for the successful candidate, Salary scale £1300—£50- 
£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medicai Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood- road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 20th September, 1952 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PATHOLOGIST at the Boston 
General Hospital. The successful candidate will work under 
the supervision of the Pathologist in charge of the Lincoln 
Area Laboratory. Applicants should have general all-round 
experience in clinical pathology but a special interest in bacterio- 
logy and hematology is desirable. A higher medical qualifica- 
tion will be an additional advantage. Salary scale £1300- 
£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 13th September, 1952. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of an ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer grade) to serve 
the Caernarvon and Anglesey Hospital Management Com- 
mittee. The successful candidate will be based at Bangor Chest 
Clinic and will work under the direction of the Consultant Chest 
Physician. Applicants should have had wide experience in 
tuberculosis and diseases of the chest. 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of an ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer scale) to serve the Cardiff Hospital Management 
Committee. The successful candidate will be based on Cardiff 
Chest Clinic. Experience in the diagnosis and treatment of 
tuberculosis and diseases of the chest is essential. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be sent to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 21 days of appearance of this advertisement. 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 446 of Text.) 





ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. There is a vacancy for a RESI- 
DENT CASUALTY AND RECEIVING ROOM OFFICER. 
Salary £670. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to- 

F. A. LYON, aaa 

Dreadnought Seamen’s Hospital, Greenwich, S.E.10. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. SURGICAL REGISTRAR (resident), 
vacant now, for 1 year in first instance. Deduction of £180 p.a., 
for board and lodging, &c. 

Forms of application, to be returned completed within 14 
days of this advertisement, obtainable from Secretary of above 
Committee, 54, Upper Ric hmond- road, S.W.15 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. Locum SURGICAL REGISTRAR (resident) from 
Sth September. Deduction at rate of £180 p.a. for residence. 

Apply Hospital Secretary (Phone : BATtersea 2445). 
BROMPTON HOSPITAL S.W.3. Applications invited 
for following posts : 

RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) for which there are 2 vacancies for 6 months from 
Ist November, with eligibility for reappointment. Candidates 
must have held a resident hospital appointment. 

ASSISTANT RESIDENT MEDICAL OFFICER (Senior 
House Officer grade) for 6 months from Ist November. Experi- 
ence in artificial pneumothorax essential and in ear, nose, and 
throat work desirable. 

RESIDENT HOUSE PHYSICIAN for which there are 
3 vacancies, for 6 months from Ist November. Duties include 
work in Outpatient Department and wards. Salary £400 or 
£450 a year according to experience. 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley for 6 months from Ist November. Salary £400 or £450 
a year according ‘to experience. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of te stimoni: ils, by 
6th September, to KENNETH A. F. MILES, House Governor. 


BROMPTON HOSPITAL SANATORIUM, Frimley. 
Applications invited for post*of RESIDENT MEDICAL 
OFFICER for 1 year from Ist November with eligibility for 
reappointment. Salary within Junior Hospital Medical Officer 
grade. Candidates must have held a resident hospital appoint- 
ment and be over 25 years of age. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
6th September to KENNETH A. F. MILES, House Governor. 

* Brompton Hospital, S.W.3. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 142 Beds.) There will be a vacancy 
for a HOUSE PHYSICIAN on 23rd September. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 5th September, 1952. 

F. A. LYON, Secretary. 

Dreadnought Seamen’s Hospital, Greenwich, 8.E.10. 


QUY’S HOSPITAL. Applications are invited for the post 
of RESIDENT ANAESTHETIST. The appointment’ will 
commence on 20th September, 1952, and will be for a period of 
6 months in the first ee Grade : House Officer, third, 
6 months, that is, £450 p.a., less £100 p.a. for board and lodging. 
Applications, ving rr tails of previous experience, an 
accompanied by 2 testimonials, should be addressed to the 
Superintendent, Guy’s a London Bridge, 8S.E.1, not 
later than 10th Se ptember, 1952 


HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the 6 months appointment of OBSTETRIC 
HOUSE SURGEON (second or third Post) vacant on Ist 
October, 1952. Post recognised for M.R.C.0.G. 

Applications, together with copies of 3 testimonials, to the 
Secretary, Hackney Group Hospital Management Committee, 
Hackney Hospital, E.9, by 8th September. ae 
HIGHLANDS HOSPITAL, Winchmore Hill, London, N.21. 
RESIDENT ANASTHETIST with Casualty and General duties 
(House Officer) required. Salary £400, less £100 board-residence. 

Application forms obtainable from Hospital Secretary. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post 
of HOUSE PHYSICIAN (second or third post). Post vacant 
on Ist November, 1952, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of testimonials, should reach the 
undersigned not late r than 6th September, 1952 

2). W. STOCKWELL, Secretary- “Supe rintendent. 
MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
for F.R.C.S. examination.) HOUSE SURGEON, vacant 
approximately Ist October, 1952. 6 months appointment. 
National salary and conditions. ; 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, 8.E.10 
MILLER GENERAL HOSPITAL. (180 Beds.) Medical 
OFFICER in charge of Casualty Department, vacant approxi- 
mately Ist October, 1952. 6 months appointment (r¢ newable). 
Previous House Offic er appointme nts essential. Salary £670 p.a., 
less deduction of £52 p.a. for meals taken whilst on duty. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Manage ment Committee, St. Alfege’s 
Hospital, Greenwich, 5.E. 
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LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of PATERSON MEDICAL OFFICER 
AND CHIEF ASSISTANT to the Cardiac Department. Candi- 
dates should be Members of the Royal College of Physicians, 
London. The appointment becomes vacant on Ist November, 
1952, and will be for 1 year renewable for a further year at a 
salary of £1000 and £1100 respectively. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 30th September, 1952. 

H. BRIERLEY, House Governo 
MANOR HOUSE HOSPITAL, Golders Green, N.W.14 
ts pompied from National Health Serv ice.) Required, HOU SE 

URGEON. Salary £350-£450 p.a., less £100 p.a. deducted for 
tb moval 6 months appointment, renewable. 

Applic ations, stating age, nationality, qualific ations, and 

experience, with nae of testimonials, to the Secretary, Manor 
House Hospital, Golders Green, N.W.11. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT CLINICAL PATHOLOGIST 
(whole-time) at The National Hospital, Queen-square, W.C.1. 
Previous experience in clinical pathology essential. The post 
carries the grade of Senior Registrar. The appointment will be 
for 1 year in the first instance. 

Applic ations, giving the names of 3 referees, to be sent to the 
undersigned not later than 13th September, 195 92 

1. EWarRtT MITCHE LL, Secretary. 
The National Hospital, Queen-square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) to the Depart- 
ment of Clinical Pathology at The National Hospital, Queen- 
square, W.C.1. This post carries the grade of Registrar. The 
appointment will be for 1 year in the first instance. 

Applications, with names of 2 referees, to be sent to the under- 
signed not later than 13th September, 1952. 

EWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18, 
and EDMONTON CHEST CLINIC. EDMONTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Ap »plic. ations are invited for the post 
of SENIOR HOUSE OFFICER (tuberculosis), resident, to 
above Hospital and Clinic. Duties : medical and surgical, under 
the direction of Chest Physician and Thoracic Surgeon. Vacant 
Ist November or earlier. 6 months appointment with possible 
extension to 1 year. Further details on application. 

Applications, stating age, qualifications, experience, nation- 
ality, together with copies of recent testimonials and/or names 
of 2 referees, to Secretary of Hospital, by 6th September. 
PADDINGTON AND KENSINGTON CHEST CLINIC, 
14/18, Newton-road, Paddington, W.2. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. SENIOR REGISTRAR 
required at the above Clinic which has 60 associated beds at 
St. Charles’ Hospital, W.10. The post will normally be held for 
2 years and the successful candidate wil] then be given the 
opportunity of serving for a further 2 years as a Senior Registrar 
at Clare Hal! Hospital, South Mimms, Barnet, Herts. Applicants 
should have good training in general medicine as well as experi- 
ence in the treatment of tuberculosis and diseases of the chest. 
Possession of a higher medical qualification desirable. Clinic and 
Clare Hall Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, sheer ig" Ley” Hospital Management Committee, 
285, Harrow-road, , by 9th September. 


POPLAR ae East India Dock- road, London, 
E.14. (120 Beds.) Required, HOUSE SU RGEON (first, 
second, or third post). Duties include inpatient, outpatient, 
and casualty work. Post, recognised for F.R.C.S., is now vacant. 

Applications, stating age, nationality, and qualifications. 
to be submitted to the Hospital Secretary forthwith. 


PORTMAN CLINIC, 8, Bourdon-street, Davies-street, 
W.1. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR PSYCHIATRIC REGISTRAR required for 5 sessions 
per week at the above Clinic, which provides a diagnostic and 
treatment service for delinquent children and adults. Psychiatric 
training, experience in psychotherapy and child psychiatry 
desirable. Appointment for 1 year in first instance. Clinic 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 

Secretary, Paddington Group Hospital Management Com- 
mittee, Paddington Hospital, 285, Harrow-road, W.9, by 
10th September, 1952. 
PRINCESS BEATRICE HOSPITAL, Earls Court, S.W.5- 
(101 Beds.) MEDICAL REGISTRAR for 3 notional half- 
days per week, 2 of which are Tuesday and Friday afternoons. 
Higher medical degree or diploma preferable. Immediate 
vacancy. 

Application forms from Secretary, St. Luke’s Hospital, 
Chelsea, S.W.3, returnable by 20th September, 1952. Enclose 
S.A.E. foolscap. 

PUTNEY HOSPITAL, Lower Common, S.W.15. Casualty 
OFFICER AND E.N.T. HOUSE SURGEON (House Officer 
grade), vacant 4th October. Residence optional. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 20th September. 

ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY OFFICER required 
4th October, 1952. Salary £400-£450 p.a., less £100 p.a. for 
board-residence. 
Applications, stating age, 





nationality, qualifications, and 


experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary not later than 6th September, 1952. 
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ROYAL NORTHERN HOSPITAL, Holloway, London, 
 & & NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required Ist October, 1952. Salary £400— 
£450 p.a., less £100 p.a. board-residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Hospital Secretary not later than 6th September, 1952. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. (285 Beds.) NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SURGICAL REGISTRAR (second) required. 
Candidates may visit the Hospital by direct appointment. 

Application forms obtainable from, and returnable to, the 

Secretary, Royal Northern Hospital, Holloway, N.7, by 9th 
September, 1952. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of SENIOR ORTHOPASDIC REGISTRAR 
(full-time non-resident). 2 vacancies Applicants must be 
Fellows of 1 of the Royal c ‘olle ges of Surgeons. Duties to com- 
mence Ist November, 195° In the event of Registrars at the 
Royal National pe ane I Hospital being appointed to the 
above vacancies, there will be vacancies for the post of Registrar, 
and applicants may therefore apply for either post. 

Applications, stating age, qualifications, and details of previous 
appointments, with names of 3 referees, to be addressed to the 
House Governor at 234, Great Portland-street, London, W.1, 
by 15th September. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W c -1, and Golden-square, W.1. 
There will be a vacancy in the grade of REGISTRAR as from 
Ist October, 1952, and applic ations are invited. The appointment 
is in accordance with the terms and conditions of service in the 
National Health Service, and for an initial period of 6 months. 
Applicants should have had good clinical experience in general 
surgery and in this specialty, and they should preferably hold a 
higher surgical one ation or have passed the Primary exami- 
nation for the F.R.¢ 

Applications, giving ‘full information as to qualifications and 
experience, with the names of 2 referees, should be sent on or 
before 6th September, 1952. 

Joun H. YounG, House Governor and Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
There will be a vacancy in the grade of SENIOR HOUSE 
OFFICER as from Ist October, 1952, and applications are 
invited. The appointment is in accordance with the terms and 
conditions of service in the National Health Service, and for an 
initial period of 6 months. Applicants should have had good 
clinical experience in general surgery and in this specialty, and 
they should preferably hold a higher surgical qualification or 
have passed the Primary examination for the F.R.C.S. 

Applications, giving full information as to qualifications and 
experience, with the names of 2 referees, should be sent on or 
before 6th September, 1952. 

JoHuN H. YounG, House Governor and Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist October, 1952. Appoint- 
ment for 6 months with salary as laid down for House Officer 
grades in the terms and conditions of service under the National 
Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the undersigned by 5th 
september, 1952. 

Joun H. Youne, House Governor and Secretary. 

ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR REGISTRAR to the Department of 
Physical Medicine at the above Hospital. Applicants must be 
registered general practitioners of not more than 10 years 
qualification and should be members of the Royal College of 
*hysicians with considerable experience in physical medicine 
or hold a Diploma in Physical Medicine. The appointment is 
full-time, non-resident and for 1 year in the first instance. 
Duties to commence on Ist December, 1952. Salary and con- 
ditions of service in accordance with those laid down by the 
Ministry of Health. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, to whom they should be returned 
not later than 20th September, 1952. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for the post of RESIDENT REGISTRAR in the 
Department of Clinical Pathology, to commence on Ist Novem- 
ber, 1952, for 1 year, with eligibility for re-election for a further 
year. Previous experience in pathology is essential. 

Applications, with the names of 3 referees, should be sent to 
the undersigned by Saturday, 13th September. 

Cc. C. CARUS-WILSoN, Clerk to the Governors. 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Pad- 
dington Hospital, Harrow-road, W.9. Applications are invited 
for the post of HOUSE SURGEON for the Thoracic Depart- 
ment. Previous experience an advantage. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to be forwarded to 
the Secretary to the Committee immediately. 
ST. MATTHEW'S HOSPITAL, Shepherdess-walk, 
London, N.1. Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN (geriatrics) 
vacant 4th October, 1952. Salary £350, £400, or £450 p.a., 
according to experience, less residential charge of £100 p.a. 

Applications, stating age, experience, nationality, together 
with copies of 3 testimonials, to be sent to the Medical 
Superintendent. 
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ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Applications are invifed immediately for the post of SENIOR 
HOUSE OFFICER (anesthetics). 

Applications should state age, qualifications, experience, 

and the names of 2 referees, and should be sent to the Group 
Secretary, Wandsworth Hospital Group, 14, Atkins-road, Bal- 
ham, 8.W.12, immediately. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Locum 
SENIOR RESIDENT ANESTHETIST (Senior House Officer 
grade) with at least 6 months experience in anesthetics, required 
immediately for approximately 6 months. 

Applications, including names and addresses of 3 referees, to 
the Clerk of the Governors by 6th September, 1952. q 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 3rd November, 
1952, for a SENIOR REGISTRAR (full-time, non-resident) to 
the E.N.T. Department. 

Full particulars, with form of application, which must be 
returned not later than Saturday, 6th September, 1952, are 
obtainable from the undersigned. 

H. F. RurHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant 29th September, 1952. 
Recognised for F.R.C.S. Salary £670 p.a., with a deduction of 
£120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 

2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest Group Hospital Management Committee, Lang- 
thorne- road, F.11. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Required at above 
Hospital, HOUSE SURGEON to the General Surgical Unit 
(first, second, or third post) which is recognised for the F.R.C.S 
and falls due on 30th September. 

Application forms from the Medical Superintendent to be 

returned by 10th September, 1952. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE NO. 10 GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required at above Hospital, HOUSE PHYSICIAN (first, 
second, or third post), which falls due on 15th September. 

Application forms from the Medical Superintendent to be 

returned by 10th September, 1952. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEER. Required at above 
Hospital, PASDIATRIC HOUSE PHYSICIAN (second or third 
post), which is recognised for the D.C.H. and falls due on 15th 
September. 

Application forms from the Medical Superintendent to be 
returned by 10th September, 1952. 
WHITTINGTON HOSPITAL, N.19. 
invited for the following posts : 

HOUSE PHYSICIANS (3 positions—second or third post 
held), general medicine. 

HOUSE PHYSICIAN (general medicine and neurology). 
Post recognised for M.D. London. 

HOUSE PHYSICIAN (peediatric). Post recognised for D.C.H. 
The Unit includes 20 Beds for the treatment of Tuberculous 
Me ningitis, and has access to 64 neonatal cots. 

HOUSE SURGEON (ge! neral surgery and genito-urinary). 
Post — ognise d for F.R.C 

HOUSE 4 _—— (obstetrical). Post recognised for 
D. Bhat. R.C 

SENIOR HOU SE OFFICER (obstetrical). 
for M.R.C.O.¢ 

All posts vac cant Ist October, 1952. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials and name of 
1 referee, to the Medical Superintendent, Whittington Hospital, 
Highgate Hill, N.19, by 8th September, 1952. 
WHITTINGTON HOSPITAL, N.19. (1200 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
tEGISTRAR (general surgery) required at above Hospital, 
which may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 8th September, 1952. 
WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. REGISTRAR (whole-time ) 
required in E.N.T. Unit, 30 Beds, at above Hospital, which may 
be visited by direct appointment. Post recognised for F.R.C.s. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Archway Group Hospital Management Com- 
mittee, 46, Cholme ley-park, N.6, by 8th September, 1952 


Provincial 


ABERDEEN GENERAL HOSPITALS BOARD OF MAN- 
AGEMENT. MORNINGFIELD HOSPITAL/ WOODEND GENERAL HOSPITAL 
(Glenburn Wing). SENIOR HOUSE OFFICER in Geriatrics 
required for duty in the above hospitals. The appointment 
which is for 1 year, is subject to the conditions of service laid 
down for medical staff in the National Health Service (Scotland), 
and salary is at the rate of £670 n.a. 

Applications, with full details, should be lodged with the 
Secretary, Aberdeen General Hospital, 62, Queen’s-road, 
Aberdeen. 

AMERSHAM GENERAL HOSPITAL, Bucks. (136 acute 
general beds.) RESIDENT SURGICAL OFFICER (Senior 
House Officer grade), senior at 6 residents. Post tenable for 
1 year ; recognised for F.R.C. ‘ 
Applications, with names of 3 referees, to Secretary. 


AMERSHAM GENERAL HOSPITAL, Bucks. (136 acute 

beds.) ACCIDENT AND ORTHOPAEDIC DEPARTMENT. RESIDENT 

HOUSE OFFICER required immediately. Charge of Casualty 

Department under Consultant ; care of inpatient beds. 
Apply, with names of 3 referees, to Secretary. 


Applications are 


Post recognised 








ABERYSTWYTH GENERAL HOSPITAL. Mid-Wales 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of a SENIOR HOUSE OFFICER (surgical). 
The post is a resident one. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Mid-Wales 
Hospital Management Committee, General Hospital, Aberyst- 
wyth, as soon as possible. 
ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
(Mental). (1350 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. PSYCHIATRIC REGISTRAR (resident or 
non-resident) required at above Hospital. All forms ef treat- 
ment carried out and Outpatient Clinics are held at the local 
general hospitals. Facilities for research work and for attend- 
ance at D.P.M. and other courses in London. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Medical 
Superintendent, Three Counties Hospital, Arlesey, Beds, by 
10th September, 1952. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (800 Beds) 

E.N.T. SURGEON (Senior House Officer grade) required, 
mainly for duty at District Infirmary, — under-Lyne 
(200 Beds). Post recognised for F.R.C.S (Ex 

HOUSE PHYSICIAN, with duties at yee , a vacant 
now. 

HOUSE SURGEON (general surgery), vacant 
nenoqnies d for F.R.C.S.(Eng.). 

HOUSE SURGE ON Falatntsia a canan ts lake 
aaa for D.Obst. R.C.0.G, 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, 
experience, with copies of 3 testimonials, should be 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHFORD HOSPITAL, Ashford, Middlesex. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required by aboye Hospital for the Gynecological Unit at Staines 
Hospital. Post resident for Female candidate but non-resident 
for Male candidate. Hospital may be visited by direct appoint- 
ment with the Medical Director. 

Application forms obtainable from, and returnable to, Secre- 
tary, Staines Group Hospital Management Committee, , Ashford 
Hospital, _As hford, Middlesex, by 9th September, 1952 
ASHFORD HOSPITAL, Ashford, Middlesex. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
DENT HOUSE OFFICERS (Male) for : 

(1) Traumatic and Orthopedic Unit vacant now. 

(2) Special Departments (E.N.T. Ophthalmology, 

logy, &c.), vacant now. 

6 months appointments. National Health Service 
conditions of service. 

Applications, stating age, qualifications, and experience 

with copies of up to 3 recent testimonials, and stating for whic h 
post application is being made, to Medical Director of Hospital 
as soon as possible. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE PHYSICIAN (Male) for wards taking cardio- 
vascular and dietetic cases. 6 months appointment commencing 
29th September. National Health Service salary and terms 
and conditions of service. 

Applications, stating age, qualifications, and 
with copies of up to 3 recent testimonials 
of Hospital by 13thsSeptember, 1952. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEE. HOUSE SURGEON for Accident 
and Orthopeedic Department, which is centred upon this Hospital 
and comprises 40 Beds. First or second post. Vacant end of 
September. 

Applications, together with 2 testimonials, to 
Superintendent as soon as possible. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEE. HOUSE SURGEON to the Depart- 
ment of Ophthalmology which is centred on this Hospital, 
and which conducts work at peripheral clinics. Vacant end of 
September. Post is recognised for D.O., and duties will include 
some children’s surgery. 

Applications, together with 2 testimonials, to 
Superintendent as soon as possible. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER required for 
Spinal Injuries Centre. Salary £700-£50-£1000 p.a. 

Applications, with 2 testimonials, to the Administrative 
Officer as soon as possible. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (orthopedics) required, first or subsequent 
appointment. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time RADIOLOGICAL REGISTRAR (radiodiagnosis) 
required for 1 year in first instance at above Hospital. The 
department is responsible for radiology for 3 other hospitals in 
the Group and includes obstetrical radiology. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee,,1, 
Wellhouse-lane, Barnet, Herts, by 10th September, 1952. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
SENIOR HOUSE OFFICER (angesthetics) required for 1 year 
from Ist September. Post recognised for D.A. examination. 
Applications, stating age, qualifications, nationality, experi- 
ence, and giving names of 2 referees, to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
HOUSE SURGEON required (general surgery), 13th-27th 
September. 
Apply to Hospital Secretary. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. (478 Beds.) RESIDENT HOUSE PHYSICIAN 
required. 6 months appointment from 7th September. 
Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary as soon as possible. 
BARNET GENERAL HOSPITAL, Wellhousge-lane, Barnet, 
HERTS. (478 Beds.) RESIDENT OBSTETRIC AND GYN#- 
COLOGICAL HOUSE SURGEON required. 6 months appoint- 


ment from Ist October. The post is recognised for the M.R.C.0.G,. 
(Obst.). 
Applications, stating age, qualifications, and experience, and 


enclosing copies of 2 recent testimonials, to be sent to the Hospital 
Secretary as soon as possible. 

BARNET GROUP OF HOSPITALS. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). 
The appointment is tenable for 6 months. Salary £400 or £450 
p.a., according to experience. Ministry of Health terms and 
conditions of service. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Barnet Group Hospital Management Com- 
mittee, 1, Wellhouse-lane, Barnet, Herts. 
BARNSTAPLE. NORTH DEVON INFIRMARY. 
Beds.) SBHNIOR HOUSE SURGEON. 
tember. 

Applications to Group 
Management Committee, 
Devon. é 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
CASUALTY OFFICER AND ORTHOPACDIC HOUSE SUR- 
GEON (Senior House Officer grade) required Ist September. 
Acute Hospital with 170 Beds; active Surgical Department 
with considerable emergency work. 4 other residents. 

Applications, stating age, nationality, qualifications, 

names of 2 referees, to the Secretary. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) HOUSE SURGEON required immediately for 
general surgical and gynecological beds. 4 other residents. 
Post tenable 6 months in first instance. Salary from £350, 
according to eapenee. Hospital recognised for 6 months 
training F.R.C.S. (Eng.). 

Applications, go age, nationality, 
names of 2 referees, to the Secretary. 
BATLEY. THE GENERAL HOSPITAL. 
HILL, BATLEY, YORKS. (99 Beds.) 
for the appointments of :— 

HOUSE SURGEON (E. N.T. and orthopeedic ). 

HOUSE SU RGEON (ophthalmic and general surgery). 
This General Hospital provides all the inpatient treatment for 
the Group in the specialties of orthopeedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials should be submitted immedi- 
ately to the Administrative Officer, Dewsbury, Batley and 
Mirfield Hospital Management Committee. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (704 Beds.) CENTRAL WIRRAL GRouP. HOUSE OFFICER 
(orthopedic surgery), 1 vacancy. Salary in accordance with 
current terms and conditions of service. 6 months appointment 
commencing Ist October, 1952. 

Application forms from Group 

immediately. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Resident 
HOUSE SURGEON required immediately. This appointment 
is recognised by the Royal College of Surgeons and offers excep- 
tional opportunities for general experience in a busy Acute 
Surgical Unit. 

Applications, stating age, nationality, 
appointments, together with copies of 2 
addressed to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 
BIRMINGHAM ACCIDENT HOSPITAL. (215 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSE 
SURGEONS, 1 now vacant and 3 vacant Ist September. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest Traumatic Unit in the country, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
of injury and teac hing by the Consultant Staff ; are recognised 
for the F.R.C. 

Applic aiene,. accompanied by copies of recent testimonials or 
names of 2 referees, to be sent to the Administrator, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Required, HOUSE SURGEON 
to take up duty immediately. Appointment will be for 6 months 
but renewable, and will enable successful candidate to prepare 
for the Diploma in Ophthalmology. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church- 
street, BIRMINGHAM, 3. Temporary HOUSE SURGEON required 
immediately. 

Applications, stating age, nationality, qualifications, 
experience, to Secretary, Management Committee, 
Hospital, Birmingham, 18. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments :— 

(a) REGISTRAR in Psychiatry, St. Margaret’s Hospital, 
Great Barr Park, Birmingham (1470 Beds). Resident or non- 
resident appointment 

(6) ORTHOPAEDIC REGISTRAR, Stoke-on-Trent Group. 
Duties at North Staffs. Royal Infirmary, Stoke-on-Trent 
(475 Beds), with some duties at Hartshill Orthopedic Hospital 
(77 Beds). Appointment non-resident. 

For both appointments experience in specialty essential and 
possession of higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 15th September, 1952. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL— 
THORACIC SURGICAL DEPARTMENT. Applications are invited for 
the post of HOUSE SURGEON. The appointment will give 
broad opportunities for experience in both tuberculous and 
non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer, 
and is now vacant. 

Applications, stating age, qualifications, training, and experi- 
ence, together with ‘copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Casualty 
OFFICER (Senior House Officer grade), immediate vacancy, 
resident or non-resident. 

Applications, giving qualifications, age, and experience, 
copies of 3 testimonials, to the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of HOUSE 
PHYSICIAN for duty at the Queen Elizabeth Hospital. The 
appointment is for the period ending 31st January, 1953. Salary 
in accordance with the terms and conditions of service for medical 
and dental staffs. 

Applications, stating age, qualifications, and experience, 
should be submitted at once on a special form which may be 
obtained from the undersigne .. 

G. A. PHALP, 
Secretary and Principal Administrativ e Officer, 
Jnited Birmingham Hospitals. 
The Queen Elizabeth Hospital, Edgbaston, 
Birmingham, 15. 
BRADFORD ROYAL INFIRMARY. 

HOUSE SURGEON (Thoracic Unit), vacant 
£350-£450 p.a., less £100 p.a. residential emoluments. 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant Ist September. Salary £350-—£450 
p.a., less £100 p.a. residential emoluments, or £670 p.a., less 
£130 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, quali- 
fications, and experience, with copy testimonials, to Secretary. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 

HOUSE SURGEON (E.N.T.), vacant now. 

HOUSE SURGEON (ophthalmic), vacant Ist October. 


and 
Dudley Road 


with 


now. Salary 


Hospital recognised for F.R.C.S., D.1.0., and D.O.M.S. Salary 
for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 


experience, with copy testimonials to Secretary, Bradford Royal 
Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. 
SENIOR HOUSE SURGEON (general), vacant now. 
nised for F.R.C.S. Salary £670 p.a., less £130 p.a. 
emoluments. 
HOUSE SURGEON, 
F.R.C.S. Salary 
emoluments. 
Applications for above posts, stating age, nationality, quali- 
fications, and experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 
Applications, with copies of 3 recent testimonials, to the 
a cretary, Colchester Group Hospital Management Committee, 
, Pope’s-lane, Colchester. 
aia COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. 
Applications, with full particulars, 
the Group Secretary, Frenchay 
* Thoracic.”’ 
BROMSGROVE, WORCS. 
(468 Beds.) 
HOUSE 
HOUSE 
ment). 
Resident posts, vacant mid-October. 
Applications, with the names of 3 refe srees, Lo 
. M. SMITH, Group Secretar 
Mid-Wores Hospital Management 
Birmingham-road, Bromsgrove. 
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BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line from Liverpool Street.) Applications 
are invited from registered medical practitioners for a RESI- 
DENT HOUSE OFFICER (surgical), first or second post held. 
Salary £350—£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence early October, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Administrative 
Officer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL, (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary SURGICAL REGIS- 
TRAR at the above Hospital. Appointment to commence 
immediately for a period up to 1 year. Salary at the rate of 
£775-£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Administrative 
Officer. 
BLACKBURN (near), BROCKHALL HOSPITAL FOR 
MENTAL DEFECTIVES, LANGHO, hear BLACKBURN, LANCS. RESI- 
DENT MEDICAL OFFICER required (Junior Hospital Medical 
Officer). 2046 Beds in modern and fully equipped colony, 
excellent facilities for gaining experience of mental deficiency 
practice. National Health Service conditions, salary £700—£50-— 
£1000. Accommodation available for single or married man or 
woman. Suitably qualified R practitioners, ineligible for H.M. 
Forces, are invited to apply. 

Applications with usual particulars to be sent to the Medical 
Superintendent. M. LAWRENCE, 

Acting Secretary of the Hospital Management: Committee. 
BLACKBURN (near). CALDERSTONES HOSPITAL 
(for Mental Defectives), WHALLEY. CALDERSTONES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary scale £700-—£50-—£1000 p.a., and other conditions of service 
in accordance with the terms and conditions of service for hospital 
medical and dental staffs under the National Health Service. 
The appointment is subject to the provisions of the National 
Health Service superannuation regulations. An unfurnished 
flat is available for a married man at a weekly rental to be fixed 
by the Committee, and residential quarters are available for a 
single man at a charge to be fixed by the Committee. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be submitted to the 
Medical Superintendent, Calderstones Hospital, Whalley, near 
Blackburn, not later than 18th September, 1952. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

SENIOR HOUSE OFFICER (anesthetics) required for 
duties at Queen’s Park Hospital and Royal Infirmary, Black- 
burn, from Ist October, 1952. Post recognised for the Diploma 
in Anvesthetics. 

HOUSE SURGEONS required. 1 vacancy at Queen’s Park 
Hospital, Blackburn, from 17th September, 1952, and 1 vacancy 
at Royal Infirmary, Blackburn, from Ist October, 1952. Both 
posts recognised for ¥.R.C.S8. 

Salaries and conditions of service are those of the National 
Health Service. 

Applications, stating age, nationality, and qualifications with 
dates, together with copies of 2 testimonials, to be sent to the 
secretary, Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. 

(1) SENIOR HOUSE OFFICER (E.N.T. 
Post recognised for D.L.O. and F.R.C.S. 

(2) SENIOR HOUSE OFFICER (Medical Department), 
vacant Ist October, 1952 

(3) HOUSE Te FICER (Anresthetics Department). Post 
recognised for D.A. 

(4) HOUSE. OFFICER (Surgical Unit), resident, now 
vacant. Post recognised for F.R.C 

(5) HOUSE OFFICER ichamaiier “and Orthopedic Depart- 
ye vacant 27th September, 1952. Post recognised for 
F 

National Health Service salary and conditions of service. 

Applications, with references, should be sent to the Hospital 

Secretary. Victoria Hospital, Blackpool. 
BOLTON. ROYAL INFIRMARY. (237 Beds.) Bolton 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTER. SENIOR 
HOUSE OFFICER in Surgery (assistant Resident Surgical 
Officer), vacant shortly, recognised for F.R.C.S. and tenable 
for 12 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, andthe names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

H. P. TRAVIS, Group Secretary. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windesham-road. BRIGHTON AND LEWES HOSPITAL MANAGE 
MENT COMMITTEE. Applications are invited from medic al 
practitioners (Female) for the appointment of HOUSE SUR- 
GEON for a period of 6 months. The post offers considerable 
experience in general surgery and gynecology and a certain 
amount of medicine. Salary at the rate of £350-—£450 p.a., 
according to experience, less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be submitted 
to the Administrative Officer as soon as possible. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2) 
attached to the Orthopedic and Traumatic Unit, now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 


Department). 








BRIGHTON, 1. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (128 Beds and Cots.) BRIGHTON 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN, duties to 
commence shortly for a period of 6 months. The post offers 
wide experience in pediatrics and is recognised for D.C.H 
Previous experience in specialty an advantage. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of recent testimonials, to be 
submitted to the Administrative Officer not later than 5th 
September, 1952. 
BRIGHTON, 1. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road, (128 Beds and Cots.) BRIGHTON 
AND LEWES HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited for the post of SENIOR HOUSE OFFICER, salary 
at the rate of £670 p.a., less £150 p.a. residential emoluments. 
Candidates should have experience in pediatrics and be qualified 
to deal with surgical emergencies. A present Resident Medical 
Officer is an applicant for the post. 

Applications, stating age, nationality, experience, together 
with copies of 3 testimonials, should reach the Administrative 
Officer not later than 5th September, 1952. 
BRIGHTON. SUSSEX MATERNITY HOSPITAL, 
Buckingham-road. (65 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON for a period of 6 months from 8th October, 
1952. Salary at the rate of £350-£450 a year according to experi- 
ence, less £100 a year in respect of emoluments. The hospital 
is recognised for the M.R.C.O.G. 

Applic ations, stating age, qualifications, nationality, and 
copies of recent te sstimonials, should be sent to the Administra- 
tive Officer on or before 8th September, 1952 
BURTON-ON-TRENT GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications are invited to fill 
the following vacancies :— 

(a) RESIDENT HOUSE SURGEON to General Surgical 

and Gynecological Units. 

), RESIDE NT HOUSE SURGEON for General Surgical 

duties. 

The posts offer excellent experience. 

Applications, with all details, and copies of recent testimonials, 
should be addressed to 

. E. SmitrH, Group Secretary, 
Burton on- Trent Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
mage Sony 
ry General Hospital 

SE INIOR HOUSE OFFICER (orthopedics). 

HOUSE SURGEON. This post is recognised for the F.R.C 

SENIOR HOUSE OFFICER (medical), 40 acute beds, 

Rossendale General Hospital 

HOUSE SURGEON. 

Fairfield General Hospit 

JUNIOR HOSPITAL ME DiC AL OFFICER. Mainly for 

psychiatric duties. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) Applications are invited for the post 
of HOUSE SURGEON for Orthopedic and Casualty duties. 
Post is recognised for the F.R.C.S. and is vacant immediately. 

Full details to the Hospital Secretary. 

CAMBRIDGE. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR in Chest Medicine at the 
Chest Clinic, Cambridge. The post offers wide experience 
in all aspects of chest diseases. Higher medical qualification 
and wide experience in chest diseases and tuberculosis desirable. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
8th September, 1952. Candidates are_invited to visit the ¢ ‘linie 
by direct arrangeme nt with Consultant Chest Physician, Chest 
Clinic, Castle Hill, Cambridge. 
CAMSHIBGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE SUR- 
GEON (first or subsequent post) to the Orthopeedic and Fracture 
Department at Addenbrooke’s Hospital, vacant on 28th August, 
1952. Salary, terms, and conditions as approved for hospital 
medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanie a by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

J. A. BEARDSALL, Secretary. 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the following resident posts for the 
6 months commencing Ist October, 1952 

HOUSE OFFICE 4 formeneee and fracture). 

‘SPECIALS ” HOUSE OFFICER (E.N.T. and ophthal- 

mology ). 

HOUSE OFFICER (gynecology and obstetrics 

Applications, giving the names of 2 referees should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretary, 
East Cumberland ——— Management Committee. 

Cumberland Infirmary, Carlisle. 

CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (general surgery) vacant on Ist October, 1952. The 
appointment is for a period of 1 year. 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Secretary. 
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CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments : 

Liandudno General Hospital, Llandudno 

SENIOR HOUSE SURGEON (surgical), resident. 

HOUSE SURGEON (resident). 

Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this adve rtisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. ; 
CARMARTHEN. ST. DAVID’S HOSPITAL. Applica- 
tions are invited for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER. Opportunities are afforded for acquiring 
experience in all branches of psychiatry. The Hospital has 
modern, well-equipped departments, and is responsible for 
5 outpatient clinics. Facilities for training for the D.P.M. 
available. Salary £700-£50-£1000 p.a., with a charge of £150 
for full board-residence. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, to be sent to 
the Medical Superintendent as soon as possible. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
Priory-street. (162 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (gynecology and 
obstetrics). Salary and conditions of service in accordance with 
the National Agreement. 

Applications, stating age, nationality, qualifications, and 

details of present and previous appointments, together with 
names of 3 referees, as SOOn as possible to the Group Secretary, 
Glangwili, Carmarthen. 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work in 
the Group Laboratory at the Cheltenham General Hospital. 
Salary £670 p.a., less £130 p.a. residential emoluments. The post 
is tenable for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith, stating age, qualifications and 
experience. STANLEY T. DAVIS, Group Secretary. 

General Hospital, Cheltenham. 

CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 

Applications are invited from registered medical practitioners for 
the appointment of RESIDENT OBSTETRIC OFFICER. The 
Hospital, which is recognised for the purpose of training for the 
D.Obst.R.C.0.G., has 63 Beds and deals with the majority of 
abnormal midwife ry cases in North Gloucestershire. The appoint- 
ment is for a period of 6 months and the salary will be £400 or 
£450 p.a., less £100 in respect of residential emoluments. The 
appointment will be vacant early December. 

Applications, stating age, qualifications, and experience, and 

accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) | Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 





should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. wart: 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (Late 


Botleys Park War Hospital—430 Beds.) Required, SENIOR 
HOUSE OFFICER, Orthopedic Department. Previous ortho- 
peedic experience not essential. Appointment very suitable for 
candidate reading for a higher qualification and is recognised 
by the Royal College of Surgeons for the F.R.C.S. Salary in 
accordance with terms and conditions of National Health 
Service. 

Applications, together with names and addresses of referees, 
to Physician-Superintendent, as soon as possible. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
ACCIDENT AND ORTHOP2XDIC SENIOR HOUSE OFFICER 
required, Ministry of a salary and conditions. 


Apply— Boonr, Secretary, 
C nesterfield” Hespital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 


CASUALTY OFFICER (House Officer) required immediately 
at this busy General Hospital. Ministry of Health salary and 
conditions, 
Apply— M. H. BOonr, Secretary, 
Chesterfield Hospital Manage ment Committee. 


CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
HOUSE SURGEON (House Officer) for general surgery required 
immediately. Ministry of Health salary and conditions. 
Apply M. H. BOONE, Secretary, 
Chesterfield Hospital Manage ment Committee. 


CHESTERFIELD. SCARSDALE HOSPITAL. (619 
Beds.) HOUSE SURGEON (Senior House Officer) required 
shortly for obstetrics and gynecology at the above Hospital, 
which has a 72-Bedded Maternity Unit and a 31-Bedded Gyne- 
cology Unit. Hospital recognised by R.C.O.G. Ministry of 
Health salary and conditions. 

Apply in detail to M. H. 


Boone, Secretary, Chesterfield 


Hospital Management Committee, Royal Hospital, Chesterfield. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT ANASTHETIST 
(Senior House Officer) to large surgical units, for a period of 
12 months, commencing immediately. The appointment will 
include duties at the Chelmsford and Essex Hospital a short 
distance away. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee, Chelmsford Group, Chelmsford 
and Essex Hospital, London-road, Chelmsford. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE SURGEON required for 6 
months appointment. Nation: - seale for first, second, or third 
post. 6 residents, including Resident Surgical Officer and 3 
House Surgeons. Vacant mid-September. 

Applications to Senior Administrative Officer of Hospital. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEF. GYNASCOLOGY AND OBSTETRIC REGISTRAR 
(Locum) required from 19th September for 2 weeks. Work 
chiefly at St. Richard’s Hospital. Salary £775 p.a., less £150 
residence. 


Apply Group Secretary, Royal West Sussex Hospital, 
Chichester. 
COLCHESTER. ESSEX COUNTY AND MATERNITY 


HOSPITALS. Applications invited for SENIOR HOUSE OFFICER 
(Male or Female) in Department of Obstetrics and Gynecology. 
Preference given to candidates possessing D.Obst.R.C.O.G. 
Appointment tenable for 1 year from Ist October, 1952. Salary 
in accordance with terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 testimonials, to Secretary, 

Colchester Group Hospital Management Committee, 14, Pope’s- 
lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for post of HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.s. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY. GULSON HOSPITAL. Resident Anes- 
THETIST (Senior House Officer grade) required for above 
Hospital. Salary at the rate of £670 p.a. The post is vacant 
on 3ist August next. 

Applications, together with copies of testimonials, should 
be sent forthwith to the Group Secretary, Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CREWE AND DISTRICT MEMORIAL HOSPITAL, 
CREWE, CHESHIRE. (General Hospital—110 Beds, and Continua- 
tion Annexe—-34 Beds.) Applications are invited for the post 
of HOUSE OFFICER (surgical) at a salary on the scale £350— 
£450 p.a., subject to the terms and conditions of service of hos- 
pital medical and dental staffs (England and Wales). 

Applications, giving particulars of age, experience, &c., 
together with copies of 3 testimonials, to be sent to the Secretary, 
South Cheshire Hospital Management Committee, 540, West- 
street, Crewe. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 
Apply, giving age and references, to the undersigned forthwith. 
G. W. BEC KWITH, Group Secretary, 
Darlington District Hospital Management Committee. 


DERBY CITY HOSPITAL. Sheffield Regional Hospital 
BOARD. Applications are invited from registered medical practi- 
tioners for the resident whole-time post of REGISTRAR 
(obstetrics and gynecology) to the above Hospital, which is 
recognised for training in Obstetrics for the D.Obst.R.C.O.G. 
and the M.R.C.O.G. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 15th September, 1952. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant Ist October, 1952. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (314 Beds.) Applications are 
invited for the post of HOUSE PHYSICIAN (including derma- 
tology), vacant Ist September, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
sent to the Administrative Officer. 


DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (resident) with some 
hospital experience required for duty Ist October. Firm is : 
visiting Consultant Physician, whole-time Physician, and 
eae. House Physician. Excellent study opportunity for 
Apply Medical Superintendent. 
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DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.A.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners with the necessary experience for the 
appointment of RESIDENT ANAESTHETIST in the grade of 
senior House Officer. Salary at the rate of £670 p.a., from which 
a deduction of £130 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON. Salary at the rate of £350, £400, or £450 p.a., 
according to experience, from which a deduction at the rate 
of £100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (160 Beds.) Applications are invited for the post of 
RESIDENT ANAESTHETIST at this busy Hospital. The 
post offers varied experience in pleasant surroundings. 4 Resi- 
ients on the Staff. Salary at the rate of £350, £400, or £450 a 
year, according to experience. A deduction of £100 a year in 
respect of residential emoluments. Duties may include acting in 
the medical wards or casualty. Appointment for 6 months 
in first instance. 

Applications, 
testimonials, to the 
Isle of Man. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments : 

The Guest Hospital Dudley (154 Beds) 

HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 

Salary £670 p.a., less £150 p.a. for residential emoluments. 
Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Applications, stating age, 
testimonials, to— 








stating full details, with 
Secretary, Noble's 


copies of 2 recent 
Hospital, Douglas, 


experience, with copies of 3 recent 
H. RAYMOND HuRsT, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
Locum SENIOR SURGICAL CASUALTY HOUSE OFFICER 
(resident) required from 15th September, 1952 to 12th October, 
1952, inclusive, at above Hospital. Salary at the rate of £670 
p.a. Deduction at the rate of £130 p.a. for board, lodging, &c. 

Apply immediately to the Medical Director. 

EDGWARE GENERAL HOSPITAL, Edgware, Middiesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required. Salary £670 p.a. Deduction of £130 p.a. for 
voard, lodging, &c. 

Applications, together with the names of 2 
Group Secretary, Edgware General Hospital, 
sex, not later than 6th September, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant 30th September, 
1952, for duties with General Surgical Unit which includes some 
orthopeedics. Post recognised by the Royal College of Surgeons. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 9th September, 1952. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
Male and Female) for the post of CASUALTY OFFICER, 
and to act as House Surgeon to the E.N.T. Department, with 
alternate weekends on duty for the Obstetric and Gynecological] 
Department. Vacant now. The appointment is for a period of 
6 months. 

Applications, with copies of 2 recent testimonials, should be 

forwarded immediately to the Hospital Secretary. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered ee practitioners 
Male and Female) for the post of HOUSE SURGEON, vacant 
iow. The appointment is for a period of e ‘months. 

Applications, with copies of 2 recent testimonials, 
orwarded immediately to the Hospital Secretary. 
*“OLKESTONE ROYAL VICTORIA HOSPITAL. Appli- 
ations are invited from registered medical practitioners (Male) 
for the post of SENIOR HOUSE SURGEON. The salary will 
e £670 p.a. and will be for 1 year in the first instance, renewable 
wv 1 further year. A deduction of £150 p.a. will be made in 
espect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
ddresses of 2 referees, to the Group Secretary, South-East 
tent Hospital Management Committee, *‘ Ash-Eton,’’ Radnor 
’ark West, Folkestone. 


referees, to the 
Edgware, Middle- 


to be 





FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the post of HOUSE SURGEON. The 
duties will be mainly obstetrical and gynecological, with some 
general surgery. The post will become vacant on 6th September, 
1952. Salary £350, £400 or £450, a year, according to experience 
A deduction of £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, Ash-Eton,’”’ Radnor Park 
West, Folkestone. 
GRIMSBY GENERAL HOSPITAL. 
MANAGEMENT COMMITTER. Applications are invited for the 
post of HOUSE PHYSICIAN. The post will become vacant 
on 30th September and is tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Administrative Otficer, Grimsby General Hospital. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery ), Male or Female, at the above Acute General 
Hospital. Salary £670 p.a@., with deduction of £130 for residence, 
&e. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 persons 
to whom reference may be made, should be forwarded to the 
undersigned as soon as por le. 

W. RANSON, Group Secretary. 

Royal Halifax Infirmary, Halifax, Yorks. 
HALIFAX. ROYAL HALIFAX INFIRMARY. 
14 Maternity.) Applications are invited for the post of 
OBSTETRIC HOUSE SURGEON (Male or Female) at the 
above Hospital. The post is recognised for the D.Obst.R.C.O.G. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be forwarded to the undersigned as soon as poesia. 

R. W. RANSON, Group Secretary. 

Royal Halifax Infirmary, Halifax, Yorkshire. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of RESIDENT ANAESTHETIST 
(House Officer grade) at the above Hospital. Facilities available 
for practical experience under guidance of Consultant Statf 
and there are ample opportunities for studying for D.A. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of recent testimonials, should 
be forwarded to the Group Secretary at the Royal Halifax 
Infirmary, Halifax, Yorkshire. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) 
cations are invited for the post of HOUSE 
Otticer grade), Male or Female, at the 
Hospital. 

Applications, stating age, 
experience, together 


Grimsby Hospitals 


(301 Beds— 


Appli- 
SURGEON (House 
above Acute General 


nationality, qualifications, and 
with copies of recent testimonials, should 
be forwarde d to the Group Secretary at the Royal Halifax 
Infirmary, Halifax, Yorkshire. 

HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(421 Beds.) Applications are invited from registered medical 
practitioners for post of Whole-time ANAESTHETIC REGIs- 
TRAR for above general Hospital, near London. Resident 
or non-resident. Appointment to commence immediately, 
and is for period of 3 months in first instance. Salary at rate 
of £775-£890 p.a., less £130 p.a. if resident. 

Apply, giving fullest details, together with copies of recent 

testimonials or names of referees, to the Group Secretary, 
Brentwood Group Hospital Management Committee, The 
Poplars, High Wood Hospital, Brentwood. 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFPCER (medical) for duties at the Royal 
Bath Hospital vt White Hart Hospital, Harrogate, to be 
resident at the Royal Bath Hospital. The White Hart Hospital 
is an up-to-date hospital which has recently been opened for 
the treatment of rheumatism and postoperative orthopedic 
cases. The Royal Bath Hospital is recognised as having an 
authorised Physical Medicine Department, and time spent in 
this post will afford experience in physical medicine and will 
count towards the qualifying 12 months for the Diploma in 
Physical Medicine. Salary £670 p.a., subject to a deduction 
of £140 p.a. in respect of board and lodging, and the appointment 
will be subject to the National Health Service superannuation 
regulations. 

Applications to be forwarded to the 
Royal Bath Hospital, Harrogate. 
HASTINGS GROUP OF HOSPITALS. Locum Resident 
MEDICAL OFFICER required from Ist October, 1952, for whole- 
time duties in the above Group. Engagement will be on a 
month-to-month basis pending an appointment being made. 
Remuneration £890 p.a., less £150 p.a. for residential emoluments. 

Apply to Group Secretary, 11, Holmesdale-gardens, Hastings . 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
scale of salary. 

Apply to Hospital Administrator. 
HASTINGS AND ST. LEONARDS. 





Hospital Secretary, 


BUCHANAN HOS- 


PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology and 
children’s surgery) required. Post recognised for F.R.C.S. 
National scale salary £670 p.a., less £150 p.a. for residential 
emoluments. 


Applications to Administrator at the Hospital. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 
3 HOUSE SURGEONS (1 Parent 7 
Hospital). Recognised for F.R.C.S 
ORTHOPASDIC HOUSE SURG EON. 
OPHTHALMIC HOUSE SURGEON. Recognised for D.O. 
CASUALTY OFFICER (Senior House Officer grade). 
Applications to the Hospital Secretary. 


2 Sutton Branch 
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HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, | HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
Park-street. (143 Beds.) HULL (A) GROUP HOSPITAL MANAGE- (170 Beds—-4 Residents.) Applications are invited for the 
MENT COMMITTEE. Applications are invited for the following appointment of HOUSE PHYSICIAN (second or subsequent 
posts : post) to Children’s Department which will be for a term of 
HOUSE SURGEON, now vacant. ;} 6 months from 28th September, 1952. The post is recognised 
HOUSE SURGEON, vacant Ist October, 1952 | for the D.C.H. Salary £400-4£450 p.a. according to experience, 
HOUSE PHYSICIAN, vacant 8th September, 1952. | less £100 p.a. for residential emoluments. 
6-monthly term in each case; all count towards D.C.H. Applications, stating age, qualifications, and experience, 


qualification. 
service. 
SENIOR 
Department. 
£670 p.a. 
Applications, together with testimonials, 
Hospital Secretary at the above address. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence ‘juts on sth 
September. Senior House Officer grade. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs——-£670 a year, less £130 in respect of residential 
emoluments. 
Applications, 
to be 


Salary according to Ministry of Health terms of 


HOUSE OFFICER. 
Vacant Ist September, 


Duties 
1952. 


mainly in Casualty 
Commencing salary 
to 


be sent to the 


(321 Beds.) 
COMMITTEE. Applica- 


(321 Beds.) 


together with copies of 3 recent testimonials, 

sent to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 

HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 

SURGEON required to commence duty on 19th 


Beds.) 
HOUSE 
September. 


salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary. Huddersfield. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 


MEMORIAL HOSPITAL. (164 Beds—Recognised by Royal College 


of Surgeons.) Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for board- 


residence 


Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to 
N. BALL, Group Secretary 


West Wales Hosptts il Management ¢ ‘ommittee. 

Glangwili, Carmarthen. 
HENLEY-ON-THAMES. PEPPARD CHEST HOSPITAL. 
(244 Beds.) Applications invited for 2 posts of Full-time RESI- 
DENT SENIOR HOUSE OFFICERS. Full range of facilities 
available for treatment of diseases of the chest. Terms and 
conditions of service as published by Ministry of Health. Deduc- 
tion of £150 for board, lodging, and other services provided. 
Further oon vils from Physician-Superintendent at the Hospital. 

Applications, stating age, nationality, qualifications with 
dates, present post, together with names of 2 referees, to reach 
the Chief Administrative Officer, Reading and District Hospital 
Management Committee, 3, Craven-road, Reading, not later 
than 20th September, 1952. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
PADIATRIC REGISTRAR required at above Hospital. 
Previous peediatric experience desirable. Duties include work 
in Neonatal Unit and Perediatric Outpatient Clinics. Unit 
recognised for D.C,H. Post vacant end September. Candidates 
are welcome to visit the Hospital by direct appointment. 


Application forms obtainable from, and returnable to, Secre- 


tary, Uxbridge Group Hospital Management Committee, St. 
John’s Hospital, Kingston-lane, Uxbridge, Middlesex, by 8th 
September. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 


3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER (surgical), now vacant. Duties 
would be largely those of Resident Surgical Officer. Salary £670 
p.a., less £150 for residential emoluments. Appointment for 
period of 6 months or 1 year. 

Applications, with full particulars of qualific ations, experience, 

&e., and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
HUNTINGDON COUNTY HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER (general 
surgery) at the above Hospital. Salary £670. This is a busy 
hospital staffed by Consultants from Cambridge. There is a 
full-time Senior Hospital Medical Officer on the staff. 

Applications, with full particulars, and names of 2 referees, 

to the Group Secretary, Hospital Management Committee, 
Newmarket General Hospital, Newmarket, SutYolk. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HOUSE 
6 months commencing 8th October, 1952 

Applications, with full details and copies of 2 
monials, should be sent to the Administrator. 


recent testi- 


54 


SURGEON (first or subsequent post) for a term of 





and accompanied by copies of 2 recent testimonials, should be 


sent to the Administrator at the Hospital. 
IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) HOUSE SURGEON to General Surgeon (House Officer 


grade ). 


F.R.C.S. 


Post, which is normally for 6 months, 
examinations. 

Applications, with copies of recent testimonials, 

secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Senior — General Surgeon. 
House Officer post recognised for F.T 

Applications, stating age, Bo Ade se — 
of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of JUNIOR 
HOUSE SURGEON to the Orthopaedic Consultant. The 
grade will be that of House Officer first, second, or third. accord- 
ing to experience. 

Applications, stating age, sex, nationality, qualifications, 

and experience, with copies of recent testimonials, to the Hos- 
pital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required for busy Casualty Department. 

Applications to Hospital Secretary, East Suffolk and Ipswich 


is recognised for 


to Hospital 


with copies 


Hospital. 

IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopeedics. The Area Chest Clinic is in the Hospital.) 


IPSWICH GROUP HOSPITAL 
OFFICER required. Accommodation available for married 
man. The person appointed will be required to undertake 
certain duties in the Children’s Ward at the Borough General 
Hospital in addition to duties at St. Helen’s Hospital. 
Applications, with full particulars, to JOHN WILLIAMS, 
Group Secretary, at East Suffolk and Ipswich Hospital, Ipswich. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 


MANAGEMENT COMMITTEE. HOUSE 


PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). RESIDENT HOUSE SURGEON (general surgery), 
first, second, or third post. Post now vacant. 


__ Apply to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 


PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). HOUSE SURGEON for Ophthalmic and E.N.T. 
Departments, tenure of post 6 months. Salary dependent on 


number of posts previously held and in accordance with terms 

and conditions of service for hospital medical and dental staffs. 
Apply as soon as possible to Hospital Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 


PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Applications are invited for the appointment of 
RESIDENT ANAESTHETIST. R practitioners holding first 


posts may apply. 6 months appointment. The post is recognised 
for the D.A. Salary £300 or £350, according to the previous 
number of appointments held, plus full residential emoluments. 
Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) SOUTH WARWICKSHIRE HOSPITAL 
GROUP (NO. 14). Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSICIAN. Post vacant on Ist October, 1952. Salary £350 
£450, dependent upon experience, less £100 p.a. for residential 
acinomae. 
Applications, with 2 recent testimonials, 
the Hospital Secretary as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 


should be sent to 


PITAL. (207 Beds-—General.) SOUTH WARWICKSHIRE HOSPITAL 
GROUP. Applications are invited from registered medical 
practitioners (Male or Female), for the appointment of 
CASUALTY OFFICER (Senior House Ofticer——£670), resident 
or non-resident. The post, vacant on 17th September, 1952, 
is suitable for one reading for higher qualifications, offering 
facilities for contact with all Specialist Units in the Hospital. 
Applications, with the names and addresses of 3 referees, to 


be sent to the Hospital Secretary. 
LEEDS (near). MENSTON (Mental) HOSPITAL. Appli- 
cations invited for whole-time appointments as :- 

(a) SENIOR HOUSE OFFICERS. 

(b) JUNIOR HOSPITAL MEDICAL OFFICERS 
Facilities available for training in all branches of psy hiatry in 
conjunction with University of Leeds, Department of Psychiatry 
Salaries in accordance with terms and conditions of service of 
hospital medical and dental stafYs. Residential accommodatior 
available for single applicants : large unfurnished flat may,gb« 
available for married applicant. 

Apply forthwith to Medical Superintendent, 
desired, and stating age, marital state, 
and giving names and addresses of 2 
LEEDS. KILLINGBECK (veboroutaste) HOSPITAL, 
York-road. (227 Beds—Male and Female. HOUSE PHYsI- 
CLAN. The Hospital is fully equipped ot the treatment of 

pulmonary tuberculosis and is closely associated with the 
Thoracic Surgery Unit. Witbin easy reach of the Medical 
School. Good residential accommodation is provided. 

Applications to the Group Secretary, Leeds (Group B) 
Hospital Management Committee, Seacroft Hospital, Leeds, 
immediately. 


indicating post 
qualifications, experience, 
2 referees. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Psychiatry 

(a) De la Pole Hospital, Willerby, E. Yorks (1000 Beds), 
ind associated clinics. The post may be either resident or non- 
esident but accommodation is available for a single person 
ry a married person without children. 

(>) Menston Hospital, Menston, near Leeds (2500 Beds). 
ost may be resident or non-resident and a large flat 
ivailable in the hospital for a married man. 

(c) Meanwood Park (Mental Deficiency) Hospital, Leeds 
700 Beds). The appointment will be resident and a small flat 
s available for a married man without children. 

(d) Storthes Hal] Hospital, Kirkburton, near Huddersfield 
2600 Beds). Single quarters are available. 
(e) Clifton Hospital, York (1000 Beds). 

or married man without children. 

Arrangements may be made for Registrars to attend classes 


rthe D.P.M. at the Leeds University Department of Psychiatry. 
tnersthetics 


(a) St. Luke’s Hospital, 

he Bradford A Group. 

(>) Wakefield A and B Groups. 

(c) Hull A Group with additional duties at 
Hull B and East Riding Groups. 

(d) Halifax Group. 

Appointment (a) will be 

nd (d) will be non-resident. 

eneral Medicine 

(a) Pontefract and Castleford Group. The 
vill be required to reside at Ackton Hospital, 
vhich a charge of £150 p.a. will be made. 

(b) East Riding and Hull A Groups. The post is non-resident 
but the person appointed will be required to reside in Beverley. 

(c) Rheumatism Centre, Harrogate, and the Rheumatism 
Clinie at the Leeds General Infirmary (non-resident). This 
ippointment offers considerable scope for experience in rheumatic 
liseases. 

Orthopedic Surgery 

(a) Pontefract and Castleford Group (resident). 

(b) General Hospital, Batley, and other hospitals in 
Dewsbury, Batley, and Mirfield Group (resident). 

(c) Harrogate Group (non-resident), 

Obstetrics and Gynaecology 

(a) Hull A Group. 

(b) Wakefield A and B Groups. 

These posts, which are non-resident, offer good experience, 
but are not at present recognised by the R.C.0.G. for Membership 
purposes. 

General Surgery 

(a) Hull A Group, mainly at the 
Kingston General Hospitals. 
resident or non-resident. 

(6) St. James's Hospitai, 
Leeds A Group. 
Otolaryngology 

(a) Huddersfield and Halifax Groups. 

The appointment is non-resident, but the successful candidate 
will be required to reside in Huddersfield. The Department at 
Huddersfield is recognised for the Fellowship and the D.L.O. 

(b) York County Hospital (non-resident). 

Infectious Diseases 

(a) Leeds Road 
resident ). 

(6) Castle Hill Hospital, Cottingham, E 
tion for a single person is available. 
Pathology 
Harrogate and District General Hospital, 
Bath Hospital (Rheumatism) and Scotton 
Knaresborough (Tuberculosis), non-resident. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
ltegistrars Committee, Park-parade, Harrogate, not later than 
13th September, 1952 


The 
may be 


Resident flat available 


Bradford, and other hospitals in 


hospitals in the 


resident. Appointments (b), (¢), 


person appointed 
Featherstone, for 


the 


Western General and 
The appointment may be either 


Leeds, and other hospitals in the 
The appointment will be resident. 


(Infectious Diseases) Hospital, Bradford 


. Yorks. Accommoda- 


Harrogate 


Royal 
Banks 


Hospital, 


LEICESTER ISOLATION HOSPITAL AND CHEST 
nit, Groby-road, LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited for the resident whole-time 


post of REGISTRAR (J.D. and Chest Diseases) to the above 
fospital, which is also a Thoracic Surgical Centre. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
further year. 
Applications, giving age, nationality, qualifications, 
ind previous appointments with dates, together with 
ind addresses of 3 referees, should be sent to the 
sheffield Regional Hospital Board, Fulwood House, 
road, Sheffield, 


present 

names 
Secretary, 
Old Fulwood- 
10, to arrive not later than 15th September, 1952. 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for the whole-time post of REGISTRAR (thoracic 
surgery) to the above Hospital. An unfurnished house is 
ivailable on rental to the successful candidate. The appoirt- 
nent is for 1 year in the first instance and may be extended 
for a further year. 

Applications, giving age, nationality, 
ind previous appointmenfs with dates, together with names 
nd addresses of 3 referees, should be sent to the Secretary, 
‘hetfield Regional Hospital Board, Fulwood House, Old Fulwood- 
oad, Sheffield, 10, to arrive not later than 8th September, 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
nvited for the post of HOUSE SURGEON to the E.N.T. 
Jepartment fora period of 6 months commencing Ist September, 


qualifications, present 


952. The post is recognised for the D.L.O. and the F.R.C.S 
Applications, stating age, experience, and qualifications, 
ogether with copies of recent testimonials, to the Secretary, 


No. 1 Hospital Management Committee, 38a 


, East Bond-street, 
seicester. 





LEIGH INFIRMARY, Leigh, Lancs. 
OFFICER (Male or 
House Officer grade 
tions. Post vacant 

Applications, stating age, qualifications, &c., together 

the names of 2 referees, should be received by the 
Wigan and Leigh Hospital Management Committee 
House, Wigan, as early as possible. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) LINCOLN NO. 2 HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
appointment of JUNIOR HOSP ITAL MEDICAL OFFICER 
(resident or non-resident), Male or Female (married or single). 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a., rising to £1000 p.a. There is 
accommodation available for either a married or single Officer. 
There will be scope for work at outpatient clinics and in the use 
of modern psychiatric methods in the wards. Previous psychi- 
atric experience is not essential. The appointment is subject 
to the provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 3 referees, 
as soon as possible to the Medical Superintendent, 
Heath Hospital, near Lincoln. 

LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(985 Beds.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified medical 
practitioners for the appointment of a Whole-time CASUALTY 
OFFICER (Senior House Officer grade) for the above Hospital, 
for a period of 12 months with effect from Ist October, 1952 

The person —* d will play an important part in the organi- 
sation of an ‘ident Service and the work will be closely 
integrated ng the Hospital’s Orthopedic Department. The 
terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at 
the rate of £670 p.a. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of not more than 3 recent 
testimonials, should be sent to the undersigned as soon as 
possible. GARNET CHAPLIN, Secretary to the Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. (116 Beds.) As a result of an increase 
in the authorised establishment, applications are invited for a 
post as SENIOR HOUSE OFF ICER in Ophthalmology for the 
period Ist October, 1952-30th September, 1953. 

Apply as soon as possible, stating age, and full particulars 
of qualific ations and experience, to A..Y. J. HINDs, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. (93. Beds.) 
Applications are invited for a post as SENIOR HOUSE 
OFFICER (E.N.T.) for the period Ist October, 1952-30th 
September, 1953. 

Apply as soon as possible. stating age, and full 
of qualifications and experience, to A. V. . 

The United Liverpool Hospitals, 80, 

Liverpool, 
LOUGHBOROUGH GENERAL HOSPITAL. 
Applications are invited for the vacancy of HOUSE 
commencing immediately. 

Applications, stating age, 

together with copies of recent 
Leicester No. 1 Hospital Management 
Bond-street. Leicester. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bede. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant 22nd September, tga The appointment will be for 
6 months in the first instance. Salary and conditions of service 
in accordance with national scale. 

Applications, stating age, nationality, qualifications, 
experience, together with copie s of 3 recent testimonials 
be sent to the Secretary, Luton and Dunstable 
Beds, forthwith. 
LYMINGTON HOSPITAL, 
Beds.) RESIDENT SE NIOR 
required. 

Applications, with copies of testimonials, to be 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-strect, Southampton. 
MARCH, CAMBS. DODDINGTON HOSPITAL. Peter- 
BOROUGH AREA HOSPITAL MANAG NT COMMITTEE. Applications 
are invited for the position of SENIOR HOUSE OFFICER 
(resident surgical). Previous experience desirable, but not 
essential. Duties mainly general surgical, also Orthopzedic 
Resident to Consultant Orthopedic Surgeon. Would suit 
practitioner reading for a higher qualification in surgery. 
Salary £670 p.a., less £150 for emoluments. 

Applications, with 2 recent testimonials, to the 


(102 Beds.) Casualty 
Female) required at the above Hospital. 
post, recognised for the F.R.C.S. examina- 
now. 

with 
secretary, 
» Knowsley 


should be forwarded 


Bracebridge 


particulars 
{INDS, Secretary. 
Rodney-street, 





(120 Beds.) 
SURGEON, 


qualifications, 


and experience, 
testimonials, 


to the Secretary, 
Committee, 38a, East 


and 
, Should 
Hospital, Luton, 


Lymington, 
HOUSE OF 


Hants. 
FICER 


(107 
(medical ) 


submitted 





Secretary, 


Doddington Hospital, March, Cambs. 
MEXBOROUGH. MONTAGU HOSPITAL AND 
ANNEXE. (123 Beds and 30 Beds.) RESIDENT HOUSE 


SURGEON required for period of 6 months in first instance. 
Salary £350-£400 p.a., according to experience, less deduction 
of £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to be addressed to the Secretary to the Committee, 
“Fern Bank.”’ Doncaster-road, Rotherham. as soon as possible. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SENIOR HOUSE OFFICER (casualty and orthopedics). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to the Secretary, Hospital Manage ment 
Committee, “‘ Fern Bank,’’ Doncaster-road, Rotherham, Yorks, 


as soon as possible. 
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MEXBOROUGH. MONTAGU HOSPITAL (123 Beds) 
and SANDYGATE HOUSE ANNEXE, WATH (30 Beds). RESIDENT 
HOUSE PHYSICIAN (prediatric and ophthalmic) required, 


for period of 6 months in the first instance. 
p.a., according to experience, 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to be addressed to the Secretary to the Committee, 
*“ Fern Bank,’”’ Doncaster-road, Rotherham, as soon as possible. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are x E.N.T. Beds, and 
6 specialist operating sessions each week. Valuable experience 
is available and the post is recognised for the purposes of the 

.C.S. Salary will be £670 a year, less £150 a year for 

residential emoluments. 

Applications immediately to the Group Secretary, 
Hospital Management Committee, 103, 
stone. 


MAIDSTONE. 


Salary £350-£400 
less deduction of £100 p.a. for 


Mid-Kent 
Tonbridge-road, Maid- 


WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROvuP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or £450, according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 182 Beds for the treatment of pul- 
monary tuberculosis in men, women, and children, including 
a modern Thoracic Surgery Unit. Salary £670 p.a., less £150 
ad full residential emoluments which include a comfortable 
flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Group Secretary, Harlow Wood Hospital, near Mansfield. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of SENIOR REGISTRAR 
in Anzsthetics to the North Manchester Group of hospitals, 
with main duties at Crumpsall Hospital. Previous experience 
in anesthetics and possession of D.A. essential. 

Forms of application may be obtained 
Administrative Medical Officer of the Board, Cheetwood-road, 
Manchester, 8, and sbould be returned, with the names of 3 
referees, to be received by 15th September, 1952. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. 
Hospital—1225 Beds.) NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST (Senior House Officer 
grade), vacant at the end of September. The post is tenable for 
1 year, and presents opportunity for gaining experience in all 
branches of clinical pathology. Previous experience in pathology 
is desirable but not essential. 

Applications, stating age, details of experience, and accom- 
panied by the names and addresses of 2 referees, to be sent to 
the undersigned immediately. 


from the Senior 


(General 


T. Sampson, Group Secretary. 
‘ Crumpsall Hospital, Mane he ster, 8. £ 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 


Park Hospital, Davyhulme (General Hospital—426 
Beds) 

SENIOR HOUSE OFFICER (pediatrics), vacant 30th 
August, 1952. 


HOUSE OFFICER (non-tuberculous thoracic 
Manchester Regional Hospital Board Centre, 
vacant. 

HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work, now vacant. 

The Peediatric Unit comprises 36 Beds and ¢ ots, including 10 
non-tuberculous thoracic surgery beds. Jacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 
HOUSE OFFICER, now vacant. 
The work of the Hospital is mainly 

busy Outpatient Department. 

Salaries for House Oflicer posts £350—-£€£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointme nts will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
MANCHESTER. UNITED MANCHESTER 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

. R. Nort, General Superintendent. 


surgery) for 
the post is now 


(General Hospital— 


surgical and there is a 


HOS- 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £100 p.a. for residential emoluments). 
Application forms may be obtained from the undersigned. 

H. R. Nort, General Superintendent. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
SURGEON (whole-time) required for Surgical Clinic No. 1 
with duties at North Ormesby, Carter Bequest, Eston Hospitals, 
&c., in or near Middlesbrough, Appointment up to 3lst August, 
1953, in the first instance and may be renewed for a further 
year. Salary scale £775-£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medica] Officer, ‘‘ Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. eal 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP OF HOSPITALS. 
REGISTRAR AN-ESTHETIST (whole-time), resident appoint- 
ment. Salary £775-£890 p.a. Appointment will be for 1 year 
in the first instance, and will be subject to review thereafter. 
The main duties will be at the General Hospital, Sunderland. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2. sulla 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA CHEST SERVICE (population 320,000). REGISTRAR 
in Chest Diseases. The post offers wide experience in all aspects 
of chest diseases. The Unit comprises a modern Chest Clinic in 
the Sunderland Royal Infirmary with 120 local tuberculosis 
beds and 10 non-tuberculosis beds. In addition, the successful 

candidate will have duties at Seaham Hall Sanatorium, particu- 
larly in connection with a 40-Bed Thoracic Surgical Unit, which 
will open shortly. Appointment up to 3lst August, 1953, in 
the first instance, which may be renewed fora further year. To 
be resident in Area. Salary scale £775—£890. 

Applications, together with names and qttee of referees 
(preferably) or testimonials to a total of : , to be sent to the 
Senior Administrative Medical Officer, ‘ Blythawood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. SENIOR 
REGISTRAR (whole-time) in Physical Medicine Department, 
Sunderland Royal Infirmary, &c. The appointment will be up 
to 3lst August, 1953, in the first instance and will be subject 
to review thereafter as it is a Senior Registrar training scheme 
appointment. Salary scale £1000—£1300. Further particulars 
may be obtained from the Director of Physical Medicine, Royal 
Infirmary, Sunderland. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN in the Geriatric Unit in the above Group. Non- 
resident Male, resident Female. Salary £775. Whole-time 
appointment which will be up to 3lst August, 1953, in the first 
instance. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
AND MONKTON HOSPITAL MANAGEMENT COMMITTEE. (900 
Beds.) SENIOR REGISTRAR PSYCHIATRIST (whole- 
time) required for the above M.D. Hospital. Appointment 
will be up to 3ist August, 1953, in the first instance but may be 
of 4 years duration. Salary scale £1000—£1300. Candidates 
should normally have had previous experience in psychiatry 
but applications will be considered from candidates with no 
previous practical experience in psychiatry who hold a higher 
medical qualification, have had wide experience in general 
medicine and intend to obtain a Diploma in Psychological 
Medicine and specialise in psychiatry. Arrangements can be 
made for the person appointed to take the necessary course of 
studies for the Durham Diploma in Psychological Medicine 
Candidates are free to visit the Hospital by arrangement with 
the Medical Superintendent, Prudhoe and Monkton Hospital 
Prudhoe-on-Tyne, from whom further particulars may be 
obtained. 

Applications, together with names and addresses of referee 
(preferably) or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, Blythswood South,’ Osborne-road 
Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
CASTLE HOSPITAL MANAGEMENT COMMITTEE. 
PHYSICIAN (whole-time) in General Medicine required for 
Medical Clinic No. 2 at the Newcastle General Hospital. Appoint- 
ment will be up to 3lst August, 1953, in the first instance and 
may be renewed for a further year. Salary scale £775—£890. 

Applications, together with names and addresses of referee 
(preferably) or testimonials to a total of 3, to be sent to th 
Senior Administrative Medical Officer, 
Osborne-road, Newcastle, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Regiona! 

CANCER ORGANISATION AT SHOTLEY BRIDGE HOSPITAL, (58( 

Beds. ) REGISTRAR RADIOTHERAPIST  (whole-time) 

Single accommodation available. Salary £775—-£890. Appoint 

ment will be up to 3lst August, 1953, in the first instance anc 

may be renewed for a further year. 





Prudhoe 


New- 
REGISTRAR 











(preferably) or testimonials to a total of 3, 
Senior Administrative Medical Officer, 


Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. South- | NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
EAST NORTHUMBERLAND HOSPITAL 


MANAGEMENT COMMITTEE 
GROUP. REGISTRAR SURGEON (whole-time), non-resident, 
to undertake duties primarily at the Jubilee Victoria Infirmary 
and the Preston Hospital. Appointment up to 3lst August, 
1953, in the first instance and may be renewed for further year. 
Salary £775—-£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD TUBERCULOSIS ADMINISTRATIVE AREA. REGISTRAR 
CHEST PHYSICIAN (whole-time), non-resident, required up 
to 3lst Augdst, 1953, in the first instance ; appointment may 
be renewed for a further year. To be resident in Area. Salary 
scale £775-£890. The appointment offers wide experience in 
all branches of tuberculosis work, and facilities will be given 
for gaining experience in general medicine. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Holy- 
WOOD HALL SANATORIUM, WOLSINGHAM. REGISTRAR CHEST 
PHYSICIAN (whole-time), resident, required up to 3lst August, 
1953, in the first instance. Salary scale £775—-£890 p.a. The 
sanatorium has 184 Beds for the treatment of pulmonary tuber- 
culosis, including thoracic surgery, and there are also facilities 
for experience in clinic work. A 1 bedroom, small self-contained 
flat is available. 

Applications, together with names and addresses of referees 

(preferably ) or testimonials to a total of 3, to be addressed to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle, 2, within 14 days. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) Senior 
HOUSE OFFICER required to Traumatic and Orthopedic 
ea gge? (40 beds). Salary £670 p.a. Post recognised for 
F.R.C.S. Attractive flat available for rent to married doctor. 

__ Applications to the Hospital Secretary. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON (general duties) required for General Surgical, 
E.N.T., and Ophthalmic Departments. Vacant 17th October. 
Post recognised for F.R.¢ 

Applications to the Hospital Secretary. 
NOTTINGHAM CITY HOSPITAL. (821 ry Appli- 
cations are invited for the post of HOUSE SURGEON. Post 
vacant Ist September. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are inviled from 
registered medical practitioners for the residert whole-time 
post of REGISTRAR (pathology) to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shettield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not late r than 8th Se ptember, 1952. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER in the Department of Pathology, which becomes 
vacant on Ist October, 1952. Applicants must have held at least 
1 Junior House appointment, and preference will be given to 
those with previous experience in pathology. The post affords 
opportunities for gaining experience in all branches of pathology. 
Salary and conditions of service as laid down by the Ministry of 
Health. 

Applications, with the names of 3 referees, to be addressed 
to the Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPZXDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (Male or Female) for the 
above Hospital ; duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regula- 
tions of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of :—- 

SENIOR HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointme nts are recognised for the D.L.O. apie 
tion, and the Senior post is recognised also for the F.R. 

examination. Terms and conditions of service are in acc anaes 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 














experience, 





Applications are invited for the 
HOUSE OFFICER (surgical), 
September, 1952. The post 
instance. Salary £670 p.a. 

Applications, 


post of RESIDENT SENIOR 
which falls vacant on 4th 
is tenable for 1 year in the first 
less emoluments. 
with copies of 2 testimonials, should be sent 
to the Secretary, Nottingham Children’s Hospital, Chestnut- 
grove, Nottingham. 
NORTHAMPTON GENERAL HOSPITAL. 
NORTHAMPTON AND DISTRICT HOSPITAL 
MITTEE. Applications are invited for 2 
PHYSICIAN, vacant Ist October, 1952. 
in the first instance. 

Applications, enclosing copies of 3 recent testimonials, as soon 
as possible, to— S. G. HILL, 

Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for 2 posts of PAXSDIATRICS 
HOUSE OFFICER, vacant Ist October, 1952. Posts recognised 
for D.C.H The persons appointed will be required to reside, 
alternately for 3 months each, at Northampton General and at 
Harborough Road Hospitals, Northampton, and whilst at the 
latter Hospital to be responsible to the Consultants for the 
supervision of all the beds, allocated as follows : sub-acute 
pediatric 16, dermatological 16, general medical 28, nfectious 
diseases 52 (mostly children but including polio). 6 months 
appointments in the first instance. 

Applications, enclosing copies of 3 recent testimonials, as 
soon as possible, to Ss. G. HILL, 

Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of E.N.T. SENIOR 
HOUSE OFFICER, vacant Ist October, 1952. Recognised for 
F.R.C.S. and D.L.O. 6 months appointment in the first instance. 
Ministry of Health salary scale and conditions. £100 deducted 
for residential emoluments. 

Applications, enclosing copies of 3 recent testimonials, as soon 
as possible, to— G. Hi, 

Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for the post of HOUSE 
OFFICER (Ansesthetic Department), vacant Ist October, 1952. 
Recognised for D.A. 6 months appointment in the first instance. 

Applications, enclosing cepies of 3 recent testimonials, as soon 
as possible, to— S. G. HILL, 

Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
OFFICER to the Fracture and Orthopedic Department, 
vacant Ist October, 1952. Recognised for F.R.C.S. 6 months 
appointment in the first instance. 

Applications, enclosing copies of 3 recent testimonials, as soon 
as possible, to— 8. G. HILL, 

Secretary to the Management Committee. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds with full Consultant Staff who are members of the teaching 
staff of Leeds University.) HOUSE PHYSIC TAN required to 

take up duties on or about 1st November, 1952, at above Hos- 
pital. £350 a year if first post held ; £400 second ; and £450 
if third or subsequent post. Deduction of £100 a year for 
residential emoluments. 
Applications, stating particulars of previous hospital appoint- 
ments, to the unde rsigngd .- soon as possible. 
BEST, Secretary 
Ilkley and Otle y Hospital Management Committee. 
General Hospital, Otley, Yorks. 


PORTSMOUTH. SAINT MARY’S HOSPITAL, Milton- 
road. (74 acute medical beds.) Applications are invited for the 
appointment of HOUSE PHYSICIAN 
Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
E. H. Hurst, Secretary, 
Portsmouth Group Hospital Management Committee. 
35, Grove-road South, Southsea. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 
aint Mary’s Hospital (general hospital, with 150 acute 
surgical beds and 14. ns ute medical beds, which is recog- 
nised for the F.R.C. 
or ¥ ICER 


SENIOR HOUSE 
now vacant. 
Infectious Diseases Hospital (310 beds) 
HOUSE PHYSICIAN, whose work will comprise duties in 
both Infectious Diseases and Tuberculosis Wards. 
Queen Alexandra Hospital (124 surgical beds) 
SENIOR HOUSE SURGEONS. 
HOUSE SURGEON. 
Chest Services (i16() Beds) 
1 HOUSE PHYSICIAN. 
Applications, stating age, experience, qualifications, and 
names of 2 referees, should be submitted as soon as possible to 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MAN*&GEMENT COMMITTEE. Appli- 
cations are invited for the appointment of SENIOR ORTHO- 
PHDIC HOUSE SURGEON at the above Hospital. This 
is the main Orthopedic and Accident Centre of the Group, 
serving a population of 500,000. 
Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitte d as soon as possible. 
E. H. Hurst, Group Secretary. 
, Grove-road, South, Southsea, Hants. 


(487 Beds.) 
MANAGEMENT COM- 
posts of HOUSE 
6 months appointments 


_ 


(Casualty Department) 


-_ 
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PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEME a COMMITTEE. 
Applications are invited for the position of SENIOR HOt 
OFFICER (orthopedics), vacant now. Salary £670 p.a. Exe ep- 
tional experience offered in busy department. 

Apply to the Secretary, Memorial Hospital, Peterborough. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of :- 

(1) RESIDENT ANASSTHETIST, Greenbank Road Section, 
vacant immediately, post recognised for the D.A. 

(2) HOUSE SURGEONS, Greenbank Road Section, 
immediately, recognised for the Fellowship of the 
College of Surgeons. 

(3) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 
Section, vacant immediately, recognised for the Fellowship 
of the Royal College of Surgeons. 

(4) SENIOR HOUSE OFFICER in Anesthetics, 
Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned as soon as possible. 

ARTHUR R. CasH, Secretary. 








vacant 
Royal 


Freedom 


7, Nelson-gardens, Devonport. 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET. (194 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT OBSTETRIC OFFICER 
required. Salary £670 p.a. The post, which becomes vacant on 
21st September, is recognised for the D.Obst. R.C.O.G. 

Applications to the Hospital Secretary. 

PURLEY AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of RESIDENT 
MEDICAL OFFICER of Senior House Officer status. Required 
immediately. Charge of £150 p.a. for board and lodging, &c. 
There is no other Resident Medical Officer at Hospital. Experi- 
ence in obstetrics an advantage. Hospital comprises surgical, 
medical, obstetric, and gynecological beds, and there is a 
Casualty Department. 

Form of application, obtainable from GEORGE A. 
Secretary, Hospital Management Committee, 
Croydon, to be returned immediately. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

HOUSE SURGEON—Birch Hill Hospital. 

HOUSE SURGEON—Rochdale Infirmary. 

Both these appointments are recognised by the Royal College 
of Surgeons for 6 of the 12 months period of surgical training 
required of candidates for the Final Fellowship examination. 

Applications to the Group Secretary, Birch Hill Hospital, 
Rochdale, 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of Locum RESIDENT 
SURGICAL REGISTRAR on a month-to-month basis from 
7th Septe a r, 1952. 

Applications, &¢e., should be sent to the undersigned not 
later than 5th September. a, 0. FF IELD, Secretary. 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required for Orthopedic and Accident Department. 

Applications. stating age, qualifications, together with copy 
testimonials, to be sent to the Hospital Secretary. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgery required. 

Applications, stating age, qualifications, together with copy 
of testimonials, should be addressed to the Hospital Secretary, 
Hospital of St. Cross, Rugby. 


RUGBY. HOSPITAL OF ST. CROSS, AND ST. MARY’S 
HOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gynecological (12 Beds) Departments required immediately. 

Applications, stating age, qualifications, and experience, 
together with copy of testimonials, to Hospital Secretary, 
Hospital of St. Cross, Rugby. 
ROTHERHAM CLINICAL LABORATORY, Moorgate 
GENERAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL Hos- 
PITAL BOARD, Applic ations are invited from registered medical 
practitioners for the resident or non-resident whole-time post 
of REGISTRAR (pathology) to the above Laboratory, with 
duties at associated clinical laboratories within the area of the 
Rotherham and Mexborough Hospital Management Committee. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Shettield, 10, to arrive not later than &th September. 1952 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident post of 
Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 8th September, 1952. 
ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedics). Commencing salary £670 p.a., less £140 p.a. for resi- 
dential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Hospital 
Management Committee, ‘“ Fern Bank,” Doncaster-road, 
Rotherham, as soon as possible. 


PAINES, 
General Hospital, 
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ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds.) SENIOR HOUSE OFFICER (surgery and casualty ). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘*‘ Fern Bank,’’ Doncaster-road, 
Rotherham, Yorks 
ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds), MOORGATE GENERAL HOSPITAL (368 Beds, 38 Cots). 
SENIOR HOUSE OFFICER, duty in Casualty, E.N.T., and 
Eye Departments. Commencing salary £670 p.a., less £140 p.a. 
for residential emoluments. 

Applications, stating age, experience, and nationality, with 

names of 3 referees, to be addre ssed to the Se cretary, Hospital 
Management Committe e, Fern Bank,’ Doncaster-road, 
Rotherham, Yorks. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical 
and casualty. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent restimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courtbouse-street. Pontypridd. 
RHYL. ROYAL ALEXANDRA HOSPITAL. Ciwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Required 
for the period 7th—28th September, 1952, a Locum HOUSE 
PHYSICIAN (Senior House Officer grade) at the above Hospital 
which is an acute general b ospital. 

Applications, stating age, details of qualifications, present 
and previous appointme nts. with copies of 3 testimonials to 
be sent to WILLIAM ROBERTS, Group Secretary, 

* Rhianfa,’’? Russell-road, Rhyl, 23rd August, 1952. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (resident) 
at the above Hospital, now vacant. Post is recognised for 
F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Medical Superinte ondent. 
SALFORD. HOPE HOSPITAL. 
MANAGEMENT COMMITTEE, Applications are invited for the post 
of SURGICAL SENIOR HOUSE OFFICER. Salary £670 p.a. 
Post recognised for the F.R.C.s. (London). 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should be 
addressed to the Superintendent, Hope Hospital, Salford, 6, 
as SOON, as possible. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. De partment, for a period of 12 months from 
Ist October, 1952. The de partme nt has 42 Beds and is recognised 
for the D.L.O. and F.R.¢ 

Applications, together with the names of 2 referees should be 
sent to the Group Secretary, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months as from Ist October, 
1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY. PLASTIC AND ORAL SURGERY CENTRE, 
ODSTOCK HOSPITAL. SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (surgical). The post is now vacant 
and tenable for 1 year. Experience can be gained in the plastic 
aspects of general surgery, maxillo-facial surgery, and burns. 
Applicants should have held previous house appointments. 
Salary and conditions of service are in accordance with the terms 
of medical staff in hospitals. 

Applications, together with the names of 2 referees, should be 
sent to Group Secretary, Odstock Hospital, Salisbury, Wilts, 
not later than 2 weeks after the appearance of this advertisement. 
SHEFFIELD. NETHER EDGE HOSPITAL. Applica- 
tions are invited from suitably qualified practitioners for the 
resident post of SENIOR HOUSE OFFICER. Main duties 
will be in connection with the Maternity Unit but will also be 
— d to assist in the wards for long-stay medical cases. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. STANSFIELD, at Nether Edge Hospital, Sheffield, 11. 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications are invited from 
registered medical practitioners (Male or Female), for the post 
of HOUSE SURGEON to the Neurosurgical Department, now 
vacant. The post is tenable in the first instance for the period 
ending on 15th January, 1953. Salary and conditions of service 
in accordance with the terms published by the Ministry of 
Health for House Officers. 

Applications, with copies of testimonials, 
forthwith to the Superintendent, 


Salford Hospital 


should be sent 
Royal Infirmary, Sheffield, 6. 
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SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from regis- 
tered medical practitioners for the post of SENIOR HOUSE 
OFFICER in Clinical Pathology. The post offers experience 
in all branches of pathology and is tenable for 1 year. 

Applications, stating age, qualifications, and experience, 
together with copy testimonials to be addressed to the Super- 
intendent, Royal Infirmary, Sheftield, 6. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recog- 
nised for the D.A.) Applications are invited from suitably 
qualified practitioners (Male or Female) for the resident appoint- 
ment of SENIOR HOUSE OFFICER in anesthetics, vacant 
ist November. The post offers a wide experience in anesthesia 
for general surgery, obstetrics, and gynecology and in the 
Departments of Urology and Thoracic Surgery. 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and 
names of 2 persons to whom reference may be made, should be 


forwarded to the undersigned at Nether Edge Hospital, 
Shettield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. LODGE MOOR HOSPITAL. Sheffield 


REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of REGISTRAR (infectious diseases) to the above Hospital. 
The appointment is for 1 vear in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than &th September, 1952. 
SHEFFIELD. MIDDLEWOOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital (which is a 
recognised training hospital for the D.P.M.) and associated 
Mental Deficiency Institutions. Residential accommodation is 
available. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shetfheld Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than &th September, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
whole-time post of REGISTRAR (chest diseases) for the Derby 
Chest Clinic Area and duties at the Derwent Hospital, Derby. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 15th 
September, 1952 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (280 Beds—Recognised for F.R.C.S.) HOUSE 
SURGEON (resident) required 10th September. Post tenable 
6 months. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management. Committee, Bullar-street, Southampton. 


Cour mnmeror: ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) ‘ASUALTY OFFICER (Senior House Oficer 
— i d immediately. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applic ations are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. ex xaminations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. t 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
gr gn ah cg CHEST HOSPITAL. Thoracic Surgical 

UNIT. Applications are invited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER to the abeve Unit. Previous 
experience in general medicine and surgery desirable, but 
knowledge of thoracic surgery is not essential. The Unit 
comprises 70 surgical beds dealing with all types of thoracic 
surgery. 

Applications, with copies of testimonials, should be sent 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Post vacant 19th September, 1952. Salary, &c., 
as nationally advocated. Preference given to candidates intend- 
ing to specialise in paediatrics. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Group Secretary, Southamptop Group 
Hospital Management Committee, Bullar- ‘street, Southampton. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) SOUTHAMPTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required mid-September. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 





SOUTHEND. GENERAL HOSPITAL. 
invited for the post of RESIDENT HOUSE RGEON (House 
Officer grade), vacant 7th September 1952. for a period of 
6 months for nana surgical duties, including certain duties 
in the Orthopedic and Fracture Department. 

Applications, &c., to reach the undersigned at the Hospital 
by Ist September, 1952. 

J. C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a NON-RESIDENT 
SENIOR it RGISTRAR in Radiology with duties mainly at 
the Inverness Hospitals. Candidates should hold a Diploma in 
Radiology and have previous practical experience in diagnostic 
radiology. 

Applications, on schedules to be obtained from the under- 
signed, should be submitted by 12th September, 1952 

A. M. FRASER, M.D. 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of SENIOR 
REGISTRAR or REGISTRAR in the Radiodiagnosis Depart- 
ment of the Royal Infirmary of Edinburgh. The appointment is 
subject to the terms and conditions of the National Health 
service. 

Applications (10 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited fora post of REGISTRAR 
in Obstetrics and Gynecology at the Elsie Inglis and Bruntsfield 
Hospitals, Edinburgh. The successful applicant may be required 
to reside in the Elsie Inglis Hospital. The appointment is subject 
to the terms and conditions of the National Health Service. 

Applications (10 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Se¢ retary, South-Eastern 
Regional Hospitad Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, within 3) days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance : 

# Regional appointments as SENIOR REGISTRARS in 
Orthopredic Surgery, to be attached in the first instance to the 
sectors based ,on Glasgow Royal Infirmary, the Western 
Infirmary, Glasgow, and the Victoria Infirmary, Glasgow. 
Basic training in general surgery is essential. 

REGISTRAR in Tuberculosis based at the Dumfries and 
Galloway Sanatorium, Lochmaben. Suitable residential accom- 
modation is available for a married man. Ample facilities 
will be given for clinical work both in Hospital (170 Beds) 
and in the associated clinics. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 12th September, 
1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SULLY HOSPITAL, Sully, Glam. (Major Thoracic 
Centre of 324 Beds.) CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required, starting 15th September, 1952. 
Experience will be gained in medical and surgical treatment of 
all chest diseases in adujts and children. 

Applications, giving names and addresses of 2 referees, to 
Group Secretary, Cardiff Hospital Management Committee, 
44, Cathedral-road, Cardiff, within 2 weeks of appearance of 
this advertisement. 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical) vacant now. 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 

SURREY, CROYDON. MAYDAY HOSPITAL. (619 
Beds.) CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR GYNACOLOGICAL AND OBSTETRICAL HOUSE 
OFFICER for period of 6 months in first instance, commencing 
lst October. Post, which is resident, is recognised for M.R.C.O.G. 

Forms of application obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned by 15th September. 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post. of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical training. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 ee oe 
tions invited for appointment of RESIDENT CASUAL’ 
OFFICER (Senior House Officer grade). Work ve aaah i 
and Orthopedic Department, being associated with Wingfield - 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. 


Ba age are 
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ST. ALBANS (near), HERTS. SHENLEY HOSPITAL. 
(2053 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR HOUSE OFFICER (whole-time) required 
for 1 year in the first instance, at above Hospital. The Hospital 
may be visited by appointment. 

Applications to the Medical Superintendent, Shenley Hospital. 
TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE PHYSICIAN required to the 
Special Unit for Research in Juvenile Rheumatism. Post 
vacant 22nd October and offers scope for those interested in 
research, pediatrics, rheumatology, or cardiology, and previous 
experience in 1 of these is desirable. 

Applications, stating age, qualifications with dates, and 

experience, together with copies of 2 testimonials, should be 
sent to the Hospital Secretary by 5th September. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invited from registered medical 
practitioners for the post of OBSTETRIC HOUSE SURGEON 
at the above Hospital, Male or Female, resident. 6 months 
appointment in the first instance. Post becomes vacant on 
25th September, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Group Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident) at the above Hospital. The appointment will be for 6 
months in the first instance and the post becomes vacant at the 
end of August, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, a be forwarded to the undersigned as soon as 
possible. E. WHYTE, Group Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN 
(resident) at the above Hospital. The appointment will be for 
6 months in the first instance and the post becomes vacant on 
15th September, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Group Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital. Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from So medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER to the Casualty, Orthopedic and Fracture Depart- 
ment, Tilbury Hospital. The post offers practical experience 
in the treatment of all types of surgery. The post, which is now 
vacant, will be for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. Wuyte, Group Secretary. 

Thurrock Hospital, Grays, Essex. 

UXBRIDGE CHEST CLINIC, 259, High-street, Uxbridge, 
MIDDLESEX. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR required at above Clinic. The 
Clinic has associated with it 60 Beds for the inpatient treatment 
of tuberculosis at Hillingdon and Mount Pleasant Hospitals. 
The post will normally be held for 2 years and the successful 
candidate will then be given the opportunity of serving for a 
further 2 years as a Senior Registrar at Harefield Hospital, 
Middlesex. Applicants should have a good training in general 
medicine as well as experience in the treatment of tuberculosis. 
Possession of a higher medical qualification desirable. Clinic 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Uxbridge Group Hospital Management Committee, 
St. John’s Hospital, Kingston-lane, Uxbridge, Middlesex, by 
Sth September. 

WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department), vacant now. 

HOUSE OFFICER (Fracture and Orthopaedic Department), 

vacant now. 

HOUSE OFFICER (Ear, Throat and Nose Department), 

vacant now. Salary £450 p.a. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for the full course of instruction for admission 
to the D.O.) 
SENIOR HOUSE OFFICER, vacant now. 
New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery), vacant now. 

2 HOUSE OFFICERS (medical), vacant September. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for the post of CASUALTY OFFICER at 
the above Infirmary, now vacant. Men or women will be 
considered for this House Officer grade post, which is recognised 
for the F.R.C.S. examination. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 2 referees, should 
be forwarded to the Secretary, Wigan and Leigh Hospital 
Management Committee, Knowsley House, Wigan, as early 
as possible. 
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WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited fur a RESIDENT HOUSE OFFICER (Male or 
Female). The main duties will be those of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. ae 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
There is a vacancy at the above Hospital for a HOUSE 
SURGEON (Male or Female). The scale of salary will be in 
accordance with the National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
Registrar, Senior House Officer, and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 

Apply, giving full particulars to 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds 

General.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Orthopedic and 
General Surgery. Salary, terms, and conditions of service in 
accordance with Whitley agreements. The post is resident. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned not later than Monday, &th 
Se oo » 1952. 

Ww eo Secretary to the Management Committee. 

87, Radford. road, Leamington Spa. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 
Beds—General. ) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of SENIOR 
HOUSE OFFICER in Anesthetics. Commencing salary of 
£670 p.a. Resident or non-resident. The post is suitable for 
one reading for higher qualifications and offers facilities for 
contact with all Specialist Units in the Hospital, and is recog- 
nised for the D.A. 

Applications, with names and addresses of 3 referees, should 
be sent to the Medical Superintendent. 


WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT ANA&S- 
THETIST at the County Hospital, Whiston, with effect from 
Ist October, 1952. The post is in the Senior House Officer 
grade. Salary £670 p.a., less £150 p.a. for residential emoluments. 
The appointment will be subject to annual review. 

Applications, stating age, qualifications, and experience, to be 
forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 


WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTER. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ORTHOPEDIC REGISTRAR (Registrar grade), 
resident or non-resident, for Orthopedic Unit of the Group. 
The Group is served by orthopedic team covering Winchester, 
Southampton, Salisbury, and Isle of Wight Areas. A wide 
variety of experience in orthopedic conditions is available and 
exchange of posts between neighbouring Groups is envisaged 
where desired. 

Forms obtainable from Group Secretary, Royal Hampshire 
County Hospital, Winchester, must be completed and returned 
within 14 days of appearance of this advertisement. 


WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
AND GYNACOLOGICAL HOUSE SURGEONS (Male or 
Female) required. Obstetric post recognised for D.Obst. R.C.O.G. 
Posts vacant on 10th September and Ist October. The successful 
candidates will be resident at the Old Windsor Unit of the 
Hospital. 

Applications, stating age, qualifications with dates, and 

nationality, together with copies of recent testimonials or the 
names of 3 referees, should be sent to the Hospital Secretary. 
Applicants are required to be members of a Medical Protection 
Society. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

*Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence imme- 
diately. Salary will be at the rate of £350, £400 or £450 p.a. 
according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE PHYSICIAN at the above Hospital. The appointment 
will be for 6 months and will commence immediately. Salary 
will be at the rate of £350-£450 p.a. according to expe rie nee, 
less £100 p.a. for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addresse dto 

WILLIAM JONES, Secretary, Wrexham, 

Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croe snewydd-road, Wrexham. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Ortho- 
peedic Surgery to serve the Caernarvon and Anglesey Hospital 
Management Committee. The successful candidate will be 
based on the Caernarvon and Anglesey General Hospital, 
Bangor. The post is non-resident and will be subject to review 
at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance 
of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in General Surgery to serve the Ne wport 
and East Monmouthshire Management Committee. The 
successful] candidate will be based on the Royal Gwent Hospital, 
Newport (259 Beds). The post is non-resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of REGISTRAR in General Medicine to serve the Glantawe 
Hospital Management Committee. The successful candidate 
will be based on Swansea Hospital. The post is non-resident 
and will be subject to review at the end of the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL (221 Beds), COURTLANDS 
RECOVERY HOSPITAL (52 Beds). Applications are invited for 
the following posts, which will be vacant on the dates shown : 

(1) SURGICAL REGISTRAR, now vacant. Salary in the 
first year £775 p.a. and in the second and subsequent years 
£890 p.a. ; less a deduction of £176 p.a. for residential emolu- 
ments. Preference will be given to candidates holding F.R.C.s. 
Forms of application are available from the undersigned. 

(2) SENIOR HOUSE SURGEON, vacant 13th Se or mbe r. 
This post is recognised to the extent of 6 months for F.R. 

(3) HOUSE SURGEON, now vacant. 

(4) HOUSE SURGEON, for Special Departments, new 
appointment. 

For vacancies 2, 3, and 4, R practitioners within 3 months 
of qualification or holding a first post may apply. Salary 
£350-£450, less a deduction of £100 p.a. for residential emolu- 
ments. 

Accommodation available for male or female staff. 

Apply Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, stating age, qualifications with dates, nationality, and 
details of experience, together with copies of 2 recent testi- 
monials. A. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing. 

WORKSOP, NOTTS. KILTON HOSPITAL. (70 acute 
medical beds). HOUSE PHYSICIAN, required to commence 
duties immediately. Appointment for 6 months in first instance. 
Salary at rate of £350—£450, according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required to commence duties 
immediately. Appointment for 6 months in first instance. 
Salary at rate of £350-—£450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 

WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. Resident preferred, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 

Apply, with testimonials, to Assistant Secretary. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Ho » Beverley, Yor 

(a) SENIOR ORTHORADIC HOUSE St RGEON required 
immediately. Post recognised for F.R.C.S. 
East Riding General Hospital, Driffield, Yorks 

(6) HOUSE PHYSICIAN. Post vacant now. Duties to 

include medical wards, outpatients, and some anssthctics. 

Salaries for (a) £670 p.a., and for (b) £350-£450 p.a., 
according to previous posts held. 

Applications, stating age, qualifications, and experience, 
to the Secretary, Westwood Hospital, Beverley, Yorks. 








UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2 year 
period beginning Ist October, 1952, and Ist January, 1953. 

Salary $1800 first year and $3000 Mows:| year, including full 
maintenance. This is a large community hospital. Training in 
all branches of anesthesia. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names of their referees, should be 
forwarded to the Director of Ansesthesiology, Mount Auburn 
Hospital, Cambridge 38, Massachusetts. Particulars regarding 
payment of travelling expenses to and from U.S.A. will be sent 
as soon as application is received. Please enclose recent photo- 
graph with application. 
NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 

Kings County Hospital, 4: oe Clarkson-avenue, 

Brooklyn, 4 
NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years; for graduates of 
approved medical schools who have completed 1 year of an 
approved internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D. 

Albany Hospital, Albany 1, New York, U.S.A. 





Public Appointments 





BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. 
PUBLIC HEALTH DEPARTMENT Applications are invited for the 
appointment of ASSIST AN’ r MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER (Female), from qualified 
medical practitioners. The salary payable in respect of the 
appointment will be in accordance with the Medical Whitley 
Council Award—viz., £850 p.a.—£50—-£1150 p.a. The appointment 
will be subject to the provisions of the National Health Service 
superannuation regulations and the person appointed will be 
required to contribute to the Superannuation Fund maintained 
by the Council. The duties appertaining to the appointment 
will be subject to the general direction and supervision of the 
Medical Officer of Health and will be those from time to time 
determined by the Council. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Municipal Health 
Centre, Whitegate-drive, Blackpool, and should be returned 
to reach him not later than 27th September, 1952. 

TREVOR T. JONES, Town Clerk. 

BRITISH RAILWAYS. THE RAILWAY EXECUTIVE, 
LONDON MIDLAND REGION. Applications are invited from regis- 
tered medical prac titione rs, preferably aged 30-40, for appoint- 
ment as ASSISTANT MEDICAL OFFICERS in the London 
Midland Region, British Railways. Candidates should have 
a good clinical background and an interest in industrial medicine. 
Experience in general practice is desirable. Salary on appoint- 
ment £1100 p.a., and membership of the superannuation fund, 
subject to medical examination, obligatory. 

Applications, giving full particulars of age, qualifications, 
and experience, and 2 references, should be sent to the Regional 
Medical Officer, London Midland Region, 66, Drummond- 
street, Euston, N.W.1, not later than 6th September, 1952. _ 
HER MAJESTY’S COLONIAL SERVICE. Hong Kong. 
SPECIALIST (Ophthalmic Surgeon) required in the Medical 
Department of Hong Kong. Appointment will be on 2 years 
probation for permanent and pensionable employment. Salary 
including pensionable expatriation pay is $2663.33 per mensem 
(£1997 10s. p.a.—1 Hong Kong dollar equals Is. 3d.). A tem- 
porary, non-pensionable, cost-of-living allowance of from 
$228 to $570 per mensem according to family circumstances 
is also paid. Free passages in both directions are provided for 
Officer, wife, and up to 3 children under age of 18 years. 
Quarters are provided at reasonable rental. Income-tax at 
local rates. Local leave is permissible and generous home leave 
is granted after each tour of 4 years duration. Normal retiring 
age is 55 and pension is earned at the rate of 1/600th of the fina 
pensionable emoluments for each completed month of service. 
Climate is favourable for Europeans. Educational facilities 
are available. Candidates must possess medical qualifications 
registrable in the United Kingdom. They must also possess 
the Diploma in Ophthalmic Medicine and Surgery, and have 
had good experience. 

Application forms can be obtained from the _ Director 

of Recruitment (Colonial Service), Sanctuary Buildings, 
Great Smith- “street, London, 38.W.1 (quoting reference 
No. 27215/192/52). 
HERTFORDSHIRE COUNTY COUNCIL. Watford 
BOROUGH COUNCIL. Applications are invited for the whole-time 
mixed appointment of MEDICAL OFFICER OF HEALTH 
for the Borough of Watford (population 72,300) and DIVI- 
SIONAL MEDICAL OFFICER for South West Hertfordshire 
(population 153,000, including the Borough). The salary will be 
in accordance with the Industrial Court Award—i.e., a minimum 
of £1725, rising to a maximum of £2075, plus car allowance, and 
the post is superannuable. Applicants must hold the Diploma of 
Public Health or its equivalent. Further information as to the 
duties of Borough Medical Officer may be obtained from the 
Town Clerk, Town Hall, Watford, and as to the duties of 
Divisional Medical Officer from the County Medical Officer, 
County Hall, Hertford. 

Application forms, which may be obtained either from the 
County Medical Officer or from the Town Clerk, Watford, should 
be returned to the latter not later than 3 weeks from the date 
of publication of this advertisement. 

NEVILLE Moon, 
Clerk of the Hertfordshire County Council. 
A. NORMAN SCHOFIELD, Town Clerk, Watford. 
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GOVERNMENT OF CEYLON. 
under the Technical Coéperation Scheme of the Colombo Plan 
for the post of a PSYCHIATRIST (Male or Female) who has 
experience in child guidance, to teac > and train personnel and 
conduct Child Guidance Clinics. Age-limit about 50 years. 
l-year appointment (working in Colombo) with first-class return 
passage. Salary up to £2750, plus substantial overseas allow- 
ances according to circumstances (the latter not subject to 
United Kingdom tax). 

Write, giving age, full particulars of experience, and qualifica- 
tions, and the names of 2 referees, to the Secre tary (Division 5A), 
Ministry of Health, Savile- -row, London, W. 


GOVERNMENT OF IRAQ. Directorate General 
PUBLIC HEALTH. Vacancies for 2 PHYSICIAN 
in Medicine and 1 PHYSICIAN SPECIALIST 
following : E.N.T. Diseases, Mental Diseases, Eye Diseases. 
Salaries £150—-£300 a month according to qualifications and 
experience, with allowances, for a 3-year contract. Also 
vacancies for 6 PHYSICIANS, at a salary of £100 a month, 
with allowances. First-class return passages. 
Candidates should apply to the Secretary 
Ministry of Health, Savile-row, London, 
of their qualifications and experience. 


Applications are invited 


of 
SPECIALISTS 
in each of the 


(Division 5a), 
W.1, sending particulars 


GOVERNMENT OF IRAQ. Royal Medical College, 
BAGDAD. Vacancies for LECTL if ER in Physiology 
SPECIALIST AND LECTURER in Obstetrics and E.N.T: 


Diseases, and SPECIALISTS in Children’s Diseases, Eye Dise 
and Dental Surgery. Salaries £150-£300 a month, 
to qualifications and experience, with allowances, 
contract. Also vacancy for DENTAL MECHANIC 
at salary of £80 a month with allowances. 
passages 

Candidates should apply to the 
Ministry of Health, Savile-row, London, 
of their qualifications and experience. 


MINISTRY OF PENSIONS. 
HOSPITAL, LEEDS. A hospital of 
surgical and limbless cases. 
(1) SENIOR HOUSE OFFICER (medical). 
(2) SENIOR HOUSE OFFICER (surgical). 
Resident or non-resident. Applicants should have held 
usual residential appointments. Salary at the usual rate 
£670 p.a. There is a deduction for emoluments if living in. 
Applicants should state age, nationality, experience, and 
qualifications with dates, and send copies of 3 recent testi- 
monials, to the Director-General of Medical Services, Ministry 
of Pensions (M.S8.2), Norcross, Blackpool, Lancs. 


SOUTHPORT. COUNTY BOROUGH OF SOUTHPORT. 
Applications are invited from registered medical practitioners fo1 
the appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants should possess a Diploma in Sanitary Science, Public 
Health or State Medicine, have had experience in a Public 
Health Department and should be recognised for the ascertain- 
ment of educationally subnormal pupils. Salary scale 
£21066 13s. 4d.-£50-£1316 13s. 4d. p.a., plus a motor-car allow- 
ance of £100 p.a. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church-street, 
Southport. Completed applications to be sent to the undersigne d 
to arrive not later than 13th September, 1952, and envelopes 
to be endorsed ** Deputy Medical Officer of Health ” in the top 
left-hand corner. . EDGAR PE RRINS, Town Clerk. 

Town Hall, Southport, 6th August, 1952. 


STAFFORDSHIRE COUNTY COUNCIL. Stone Urban 
DISTRICT COUNCIL. Applications are invited for the separate 
part-time appointments of ASSISTANT COUNTY MEDICAI 
OFFICER and MEDICAL OFFICER OF HEALTH of the 
Stone Urban District. These appointments together’ will 
constitute whole-time, the allocations being 9 half-days and 
2 half-days per week, respectively. The proportionate salary 
for each appointment is calculated in accordanee with the 
latest Industrial Court Award and increments will be given for 
previous service in the same capacities, the scales being : 
Assistant County Medical Officer, £734 Is. L0d.-£43 3s. 8d. 
£993 3s. 8d. ; Medical Officer of Health, £281 16s. 4d.—4¢9 Is. 10d. 
£318 3s. 8d. The selected candidates will be required to provide 
a motor-car, the allowance for which will be in accordance with 
the County Council scale. The appointment with the Urban 
District Council will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the appointment 
with the County Council to that Act as modified, where applic- 
able, by the National Health Service superannuation regula- 
tions. The successful candidate will be required to pass a 
medical examination and produce his birth certificate. Appli- 
cants must be fully qualified medical men with experience in 
public-health duties,and must hold the Diploma of Public Health. 
The candidate will, as regards his duties as Assistant County 
Medical Otticer, act ander the direction of the County Medical 
Officer of Health, and will be required to perform such duties as 
may from time to time be prescribed. As regards his duties 
as District Medical Officer of Health, he will be subject to the 
sole control and direction of the Local Sanitary Authority. 
The appointments of Assistant County Medical Ofticer and 
Medical Officer of Health will each be subject to termination by 
3 calendar months notice in writing on either side, any necessary 
consent of the Minister of Health being first obtained. 

Forms of > gee prs may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Ofticer of Health, County Buildings, 
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CHAPEL ALLERTON 
340 Beds for general medical, 
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Stafford, by first post on 


20th September, 1952, together with copies of not more than 
3 recent testimonials. 

T. 7 Evans, Clerk of the County Council. 

M. DOWNING, Clerk to the Stone Urban District Council. 





Somme Buildings, Stafford, llth August, 1952. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 

EDUCATION COMMITTEE. Applications are invited from fully 

qualified and 7 gis stered Male medical practitioners for the post of 
SIS x 


W hole-time TAN SCHOOL MEDICAL OFFICER. 
Salary scale: és: 50—£i 150.p.a. by annual increments of £50. The 
duties will consist of routine medical inspections in schools 
and clinic work. Experience in refraction work is desirable. 
The appointment is subject to the provisions of the National 
Health Service superannuation regulations and is terminable 
by 1 months notice on either side. The successful candidate 
will be required to pass a medical examination. 

Forms of application, which may be obtained from the under- 
signed, should be completed and returned as soon as possible. 


H. DrBpen, 
Stoke-on-" 


Chief Education Officer. 


Town Hall, Hanley, rrent. 





General Practice 
For an Executive Council post apply on form E.C. 164 obtainable from 
the council. Mark envelope ‘ ‘Vacancy.”’ 


ELSTREE AND BOREHAM WOOD, Hertfordshire. 
VACANT PRACTICE, Resignation. In Urban Rural district. 
List approximately 2500. Accommodation of outgoing doctor 
not available. Applications on form E.C.16a accepted up to 
first post, 9th September, The Clerk, Hertfordshire Executive 
Council, 156-158, Fore-street, Hertford. 
NORBURY, CROYDON, SURREY. 
for VACANCY (urban). 





Applications invited 
List at present approximately 1070. 
Tenancy of house and surgery probably available. Apply on 
Form E.C.16a by not later than 6th September, 1952, to— 
8. C. SULLIVAN, Clerk of the Croydon Executive Council. 
, Katharine “street, Croydon. 








Hospital Services : Non-Medical Appointments 


STeIeTAT 





THE UNITED CARDIFF HOSPITALS. 
MEDICAL PHOTOGRAPHER required for Llandough Hospital 
to unde ane clinical, pathological, and technical recording 
photography. Applicants should preferably be on the medical 
register of the I.B.P., but previous hospital experience is essential. 
Salary £500 p.a.—£ 25-£600 p.a. 

Applications, giving the names of 2 referees and full personal 
and professional details, should be addressed to the undersigned 
before 16th September, 1952. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Newport-road, Cardiff. 

NEW ZEALAND. Hospital Biochemist. Applications 
are invited from Analytical Chemists for the post of non-medical 
Hospital Biochemist. Duties mainly in routine Hospital 
Chemical Pathology. Previous experience in Medical Chemistry 
is preferable but not essential. Salary on scale, commencing 
£632 

Full details on application to the 
Board, Gisborne, New Zealand. 
NEW ZEALAND. Senior Laboratory Technician. Applica- 
tions are invited from Fellows of the Institute of Medica] Labora- 
tory Technology for the post of Senior Technician in the sub- 
department of Clinical Pathology. Salary on scale, commencing 


Secretary, Cook Hospital 


Jid. 
Full details on application to the Secretary, Cook Hospital 








Board, Gisborne, New Zealand. 

Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 
Medical Officers (Assistants) urgently required for 
Whaling Land Station, South Georgia, leaving U.K. shortly 
and in September October, returning to U.K. May, 193. 


Applicants must be registere .d with the General Medical Council. 
Salary from £50 per month upwards according to qualifications 
and experience.— Applications giving details of age, qualifications 
and experience, with copies of 3 recent testimonials and names of 


3 referees, to be sent to CHR. SALVESEN & Co., 29, Bernard- 
street, Leith. 

To be Let. Part-time Consulting-rooms. Quiet house 
in Harley-street.—Address, No. 718, THrE LANCET Office, 
7, Adam-street, Adelphi London, W.C.2 


Wanted by Senior E.N.T. Consultant, part-time use of 
consulting-room, 2 days a week, Harley-street district. 
Address, No. 717, THr LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Wanted, Lancets for January 1st and 29th, 1949, August 
27th, 1949, and March llth, 1950.—sState price to Dr. m& C. 
JAMES, Public Health Laboratory, Groby-road, Leicester. 
Wanted second-hand M.D. Cambridge gown (scarlet).— 
Write Address, No. 719, THe Lancet Office, 7, Adam-street, 
Adelphi, London, W.C.2 (Telephone: MOUntview 2662). 

Rolis Royce and Bentley Servicing. Service and complete 
overhauls carried out promptly, efficiently, and at minimum cost 
by Rolls Royce factory trained engineers.—CENTRAL GARAGE 
(CROYDON ) Lip., Fell- road, ( roydon (Telephone :CROy don 7464). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), w ‘ho are specialists in this kind of work. 

t “Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
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‘DISTIVIT’ Biz io 


iy i 


brand 


solution of vitamin B12 


‘Distivit’? B12 is highly effective in 


the treatment of pernicious anemia, 





including the neurological complications 

of the disease. Megaloblastic bone marrow 
becomes normoblastic, there is a rapid 

increase in the red cell count and 

hemoglobin level, and clinical symptoms 
disappear. 

‘Distivit’ B12 is also useful in the 

treatment of other types of macrocytic anemia. 
There are no known contra-indications to its use 
and there is no evidence that it gives rise to 
undesirable side-effects. 

‘Distivit’ B12 is issued in three strengths in 
ampoules containing 20, 50 and 100 micrograms per 


ml. in boxes of 5 x 1 ml. ampoules. 





fS a pisTivit! 


i“ | 
Ht} tds wane Os | 






Distributed by 
BURROUGHS WELLCOME & Co. 

EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


tHE DISTILLERS COMPANY, 





Manufactured by 





(BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 





* ‘DISTIVIT’, a trade mark, is the property of the manufacturers 
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Androgen - Oestrogen 


(Methyltestosterone B.P. 2.5 mz. Ethinyloestradiol B.P. 0.005 mg.) 


Therapy 


in the most economical and effective form 


Femandren 
* Linguets ° 
Full clinical response in 


MENOPAUSAL DISTURBANCES 


senile and post-menopausal osteoporosis 
dysmenorrhoea - premenstrual tension 
Without the undesirable effect induced by 
androgens or oestrogens alone 


Packages: Bottles of 25, 100 and 500 


SUB A 


* Linguets’ is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED 


Horsham, Sussex 








Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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